Ki * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


veel 


05569 


€ 
- 4 CERTIFICATE OF DEATH ema 
™ 1, PLACE OF DEATH of USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
9. 3 °. b. COUNTY 

7 Cecil nina hes Penna Lancaster 

a b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest lawn) y 
re) RURAL ond give neorest lown} es 
2 Elkton 3 Years Toughkenamo 
“4 ,_. |__ d NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ke OR INSTITUTION. ON A FARM? 
oe ‘ Union Hospital ves (] Nou] 
z 

3. NAME OF i i : 

Py DECEASED Fiest Middle , bos! 4 ask Month Doy Yeor 
a {Fype or print) RENA BETZOLD cram May 1, 1958 
oO 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F 2 % eee Menths| Doys | Hours Min. 
Femake | White |woowom over Sept.2, 1899 5S. 
10a. USUAL OCCUPATION {Give kind of work dane] 30b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) a 
House-wife at Home Deland, Florida U.S.A. 
33. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


Jerry E. Godfre Ella Jane Smith 


i. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


[Yes, no, er unknown} {IF yes, give wer or dates of service) J . 

No firs, Marjorie Ford Toughkinamon, Pa. 
INTERVAL BETWEEN. 
ol Al DEATH 


— 
j=l 


'2 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (¢).] 


Re ee Acute cerebrovascujar accident (stroke) 


Then please remave carbon papers. 


ELF DUE To 


meaner itiaay none Arteriosclerotic hypertensive heart disdase unknown 


gove rise to immediate 
cove (0), stoting the under. ( DUE TO 


SICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pege 4 


PS certificate has been signed by the attending physician and completely filled in by the funera 
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e*-D lying couse lost. { 
Ce 2 § —_—— 
wese FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Rolo Q|el «4 PERFORMED? 
egos ~~ |5| 2GO™ diabetes ves E]_NO 
ooBe  [20c. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
es ie & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Eee5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State 
Se os rat Hour @. m. While Not while foctary, street, office bldg., etc.) | 
P 2§ 2 Pom. 19 [ot work [J ot work H 
Oars E r . - 
zee 33 21. | certify pe | qjtended the ees, ES £2 eens tens, , 1X_ASthat | last saw the deceased 
£24 9:8 3 y 
8 2g 3 2 alive congo a i end that death occurred athi2 2PM, from the causes and on the date stated above. 
t Be 30 a ADDRESS (Street, city or town, state) DATE SIGNED 
< s ACTUAL 
ages } SIGNATUR MO. o.--hdd-BaMain Street... 5/2 £58.. 
Aaya Ge 
azeads PHYSICIAN'S 
Zez2e NAMe(yee)_O» Ralph Andrews, Jr., M.D... Elkton. Maryland... 
rg = 2 = 
3 3 S 4 pad ‘Te. REAR CHE MATIN, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) {Stete) 
SS oS pec ‘ “ 
2 ates Bo a Via 958 iBeve ational Cemetie beve Yew Je 
e y ADDRESS. ‘2Qda. REC'D BY REGISTRAR eo R'S SIGNATURE 
| ) R iets) 00 
EB oe MAY «7°98 | (UR educk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘5590 CERTIFICATE OF DEATH 


ool 


5570 


Reg. Dist. No. 


with 
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2 Pa Ll Ae nee iH * i be pe aoe ICE (Where deceased lived. If institution jence before admission} 
2 iy °. b. COUNTY 

& 

ENB: Cl Magee: Ds £ 


b. CITY OR TOWN (IF outside eorporotel limits, write 


“RURAL ond give - town! 


x ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RuRP Epr BY) l/s 


¢. LENGTH OF STAY IN Ib 


RA = 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. $$ RESIDENCE 
OR INSTITUTION / ON A FARM? 
YES KI No [j 


3. NAME Fint an 2 Ta. Dat 
DECEASED i ian Shel Poe 
(Type or print) dop| am / 
5. SEX iA aie OR at ir mana? MARRIED [} | 8, Dare OF BIRTH 9. AGE veal yee 
7 
widowed [] —_—bIvoRcED [J IX ES vay: eh 
305, USUAL OCCUPATION (Give Kind of work done tb KIND OF BUSINESS OF INDUSTRY = pa SeMerl Gago 12, CITIZEN QR WHAT COUNTRY? 
dori pane ‘ot-wrosking life, even if retired) ati / 2 fy 
Te |) 2 DS B. A. f7! 
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{\ 
i eee NAME ; ‘ 14. — MAIDEN NAME B ‘ 
V2 OA ? NPCHE ES aw): 
ia A DECEASED EVER IN U. S. ARMED FORCES? verily Address fi 
Fes, 99, oF unknown) (IE yes, give wor oF dates of service) “De / 
WAb- VIE WPT A/RELED t R/EV jt 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), f&). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND bral 
IMMEDIATE CAUSE (0) 


1 DUE TO 


Conditions, if any, which (b} 
gove rite to immediote 
couse (o}, stoting the ynder- 
tying couse lost. (ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}| 19. Rit: Si ou 


(MED? 
20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part UI of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yesf} NO{} 
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‘SICIAN: The law requires that the death ce: 


attending physician. 


MEDICAL CERTIFICATION, 


the registrar prior ta buriol, cremation, or removal, and in any event within 72 hours ofter death. 


5 20c, TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hour on. While Not i foctory, street, office bldg., ao 
‘2 om, lot work {_] of work 
Zz os 21. I certify that | attended the deceased from.____= or = CLAS ‘, WSF that | last saw the deceased 
< ; 
Car olive an_____47=-_ // >, 19.4 . and thot death accurred at 2a L2M,-fram the causes and an the date stated abave. 
Ee @ ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL y (eam Be 
SRE ee 0. Rg en Fo DE ees Ea, 
2 | PHYSIC!, 
#2z SL IRARE ye) Cjeue Abt fw [<TC CHL ae oO ee eee Ok 
Pd 3 >: 270, BURIAL CREMATION, | Z BURIAL, AOR Zb. DATE THEREOF | 2a¢-NAME OF CEMETERY OR Cat DATE THEREOF ‘22¢..NAME OF CEMETERY OR CEMATORY 22d, LOCATION ‘GRe town, or ¢p LiL (Stote} 
O35 fearon. iat t 
5 EG +3 ) s) MA Nit >? vA, {> 
e Fr 


249. REC'D BY any ‘2b. ee rs SIGNATURE 
vege Vahuatd LL eas. Ll saben. < TEVA ose Ausy 1.6.°58 ere: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ett 
CERTIFICATE OF DEATH NS57k 


Reg. Dist. No. 


iGnonannl JA E. Ro Bah EN 


5. SEX 6. COLOR OR RACE |7. MARRIED I, NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE (in tery Jif UNDER 1 YEAR] 
MALE WHITE \woown 9 pivorceo EF] | SEPT, 6 79/7 y 3 ys. : 


Va. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ee OF WHAT COUNTRY? 


1 eA aol) = Cente ee oa {Where deceased lived. If institutian: Residence befare odmissian) 
= “ b. COUNTY 
Wis CECIL MARYLAND MARYLAND EC) 
3 3 b. nupaies TONN (If outside age limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
on es i town! re C 

peers g Perel (9) & (2) RA. 
= & |. NAME OF sana (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
3 bod ‘OR INSTITUTION ON A FARM? 
2 be YES Ni . 
g 25 CN 

co} 3. NAME OF First Middl 4. DATE Y 
= = DeCeaseD irst idle Month Day ‘eor 
it 2 
a BE 

o 

a 


during most of workig life, even if retired) 


cate be executed wii 


BORER CHRIS TENSBERG, V, USA. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ GEORGE DAV/OD BOLEW OLLIE MA LESTER 
AVA ORGERS ECE yer pUoaera co ames. 16. SOCIAL SECURITY NO. Wg INFORMANT Address 


NO R35-/0-¥735 MRS GEORCE M BoLkWV CaolLaRAM 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (e}.] eee 


PART U. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which 0 
gave rise to immediote 

cause (o}, stoting the under. ( DUE TO 
lying couse lost. (¢. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy} 19. te AUTOPSY 


PERFORMED? 
. yes [] NO 

20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

OR CONTRISUTING L] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, pe (City oF town) (County) (State) 

Hour 9. f. While Not wie eterna Se Tes 2 
pm, lat work (7) at wark 


21. | certify that | attended the a ae from. f 20, 19.5 ™a__ DU _., 19S Kithat | last saw the deceased 
I> , and that death accurred at__L© ae from the causes and an the dote stated abave. 


iV ADDRESS (Street, town, state) Sis St 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


ef -. a) 


<=> 


tween ane. a os = 2 


dD 
ase A as -) ate ale ee Oa fe a ee 
i 5/17/58 RIEN OD > S CEMEZARY Oho RA D 


| 23. Gur Lah. SIGNATURE @.: sce REC'D BY REGISTRAR | 24b. REGISTRAR’S SRO 
| RotlpKhr 2 Krad Cereen rco_L 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


_the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be re! 


4 
a 
ts 
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shauld be 
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lease exe 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the registrar prior ta burial, cremation, 
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24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


in pencil 


INER: This certificate shauld be executed with 


he ward “‘pending’ 


@ 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


cute the certificate, wri 


TO DEPUTY MEDICAL E 
ar remaval. 


‘VS. AISME(5) 
5M 9/55, 


‘ 


by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05572 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 
1 eatin es 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
a. IN’ . 
bg MARYLAND 9. STATE Mey nd b, COUNTY A 
b. CITY OR TOW! Nw se Corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘give near . 
i tie all life ||y¥ Elkton, RD. 4 
. . 1S RESIDENCE 
d. NAME O JOSPITAL ‘OR INSTITUTION (If nat in hospital, give street address) he STREET ADDRESS e. GREER EE 
Union Hospital ves) NOCE 


3. Ll Bod First Middle last 4 aS Month Doy Year 
(Type or print) Bop qerick CG. Breitenbach opr 16 19_58 


5. SEX ECOLDR OR RACE [7- MARRIED Tot NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (mn yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
fo bane) Months | Doys | Hours 
M W wioowen [] —spivorceo 1] — 6-48 R%X1885 |'75 yrs 


We. USUAL Rae aks (Give ne ee dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if ret 
SREB ero Ae. B&O RR, Baltimore Mg U,SeA 


14. MOTHER'S MAIDEN NAME 


Ror achoors nb Donthea (unknown) 
15, WAS DECEASED EVER IN U. 5. ARMED ee 1 SOCAL SECURITY NO. | 17. INFORMANT Address 
{Yex, no, oF unknown) INF yes, give wor or dotes of service) . 
2 05-07-991q Hospital Records, Eikton, Md. 
18. CAUSE OF DEATH {Enter anly one couse per line for (a), {b). and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


i mo. 


PART |, DEATH WAS CAUSED 8Y: 
7 IMMEDIATE CAUSE (0) 
‘72 DUE To 
ns, if ony, which rs 
gave rite ta immediate couse 

{o), stating the underlying( OVE TO 


cain. sae ts _Adeno carcinoma Primary site 
rd PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. fees ena 
> Deh oa eI MI 
s yes} NO 
© [200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of it 18. 
& | PRIMARY Ll or EuaaBuTiNG oO Dena dee oc nga oa pal 
| CAUSE OF DEATH 
3G ]20c. TIME OF INJURY = Month, Day, Year = | 20d. INJURY OCCURRED |20e. PACE OF INJURY (Hos (Home, ene 126F, (City or town) {County) {Stoie) 
ra¥ joul aw a While Not while factory, sireet, fice bh idg.. -+ ote.) 
8) Sehr LL 5 Gor work C) two GH tro '_Eikton i 4a 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [af Inquiry Lirend find thot 
death resulted from: Natural causes [], Accident [J; Suicide [], Homicide [], Undetermined cause [_]. 


ACTUAL DATE SIGNED 
SIGNA’ ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (iybe) R Dad DEPUTY MEDICAL EXAMINER fo] 5-16- 58 
Za. BURIAL CREMATION. [22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Burial May 18/58 =} H enot ery e ia and 
ri or ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Sy,f p Elkton, Md. ) ry 
Ope 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05573 
‘ CERTIFICATE OF DEATH : 


. Reg. Dist. No. 


Ssotots5 — 


sé fr 
: = 1. PLAGE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. If insitutions Residence before adminjon) 
£3 } ©. COU = aes ©. STATE yy] j b. COUNTY @ ij 


b. gs TOWN ( Troutside corporote limits, write | c. LENGTH OF STAY IN 1b cLITY OR gown {IF outside corporate limils, wrile RURAL and give nearesl town) 


Mu Cont give nepret town! : 
Ld A weekshf i Si ng 
NAME OF ‘HORTA {If not in bene aK slreet oddres e PEAS 


d. STREET ADDRESS ‘A FARM? 
> cee 10) Vv : ng Ome. IQ A rr Sy a ve) NOR 


beceaseo Firs Mi 4. Date 
DECEASED 5, gate Month Doy Yeor y 
treme M72 mre a 
apes 6 COLOROR RACE | 7. MaReieo [] NEVER MARRIED Jey | 6. DATE OF BIRTH [EON ews. 
“ng pat + € |winowen C] pivorceo [J -3 ao -“/290 fect |r 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


No [Tepper Bet ired Cearl 0 d Ind. 


13. FAJHER'S NAME ) 14, MOTHER'S MAIDEN NAME 


Fs OF AT UNTRY? 
SH 
rel@ Ma Ki ir K 


RITY NO. [17. INFORMANT PLE aus =s 
” fd B34 rp. ites! frase avd LL 


Then please remove corbon papers. Pages 1 and 2 shauld 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-} INTERVAL Renee 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE Cause (o)_ _ Chrenie Myecarditis with Arterio sclerosis 

Z : DUE TO 

Conditions, If ony, which (b) 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 

lying couse lost. {c) 
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to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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B85 ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
> 4 e 
4 3 is yes] Nn 
LS = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
= 5 }OR CONTRIBUTING L] CAUSE OF DEATH 
Ege © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
ree. 3 Hour 0. m. 7, While Not while foctory, street, office bldg., etc.) | 
Saeoe = p.m. jot work (J ot work ([] ‘ 
5 
in = 


, to. 5m 


21, 1 certify that | attended the deceased from__J@aNe J. - 19.58 oe ithat | last saw the deceased 


eee alive on____SeQJ, 19258... and that death accurred ot._3ig_A_-M, from the causes and on the date stated above. 
=O3 ADORESS (Street, city or town, stote) DATE SIGNED 
=O ss 
thes UAL . 
yess SIGNATUR' Rising Sun Wide DeQ2F8 
£aze 
2485 PHYSICIAN'S 
ezZé |_|NAME tyes) ___ B.C Dodeon Mae Pe oe ee eee Po 
sge°9 | o. BURIAL, CREMATION, | 22b. DATE THEREOF caren ab. DATE THEREOF J SAME OF CEMETERY OR CREMATORY % LOCATION ae Town, oF county) {Stote) 
258° EMOVAL (Specify 
ze ge Tee J ‘4 ham Cer. Colora 1h) d. 
(= 2 GUMERAL DIRECTOR'S SIGNATURE r ee SIGNATURE 
Ee Ope ~ 
Vs AIS (4) Y 27°58 t / 
15M 9755 oatMlAY 2 7 '58 CPpt os 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ry ot 
cae IMEDIGAL EXAMINER'S CERTIFICATE OF DEATH. (JO574 _ 
pigs ak 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
A o. COUNTY am atte | °. STATE ag b. COUNTY 


M A 


¢ 
He: 


‘ond give neorent town) 


b. CITY OR TOWN (it outide corporate Himits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) fa 


Perry. 3 ; 
d. NAME OF v Point cn {IF not in hospitol, give street eddress) | d. STREET ADDRESS f Is ESIDENCE 
Vash Hospite® eva , ba: 
3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
{Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED 8. DATE OF alti oh TS iF UNDER 1YEAR] IF UNDER 20 HFS. 
= ico weertal prcicedtal c - 3°. Months | Doys | Houn | Min. 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF INESS OR INDUSTRY 
during most of working life. even if retired) 4) Lar) 


11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ep Me Sole 2 
. 4 AME 


aval R. Mecgill ; > 


shes Pe SRR SEs 
15. WAS DECEASED EVER IN U. S. AR RCES? T16. SOCTAL SECURITY NO. 117. INFORMANT Address 


TLRs eae co ol aah aos 
| Veh Hospital _Recs_Perry—Point,- 


th form PM3. Page 5 may be retained for your 
it. File pages 1 and 2 with the State Board af 


moval. and in ony event within 72 haurs ofter death. 


Win Item 18. Give Pages 1. 2, and 3 ta the funeral director. 


This certificate shauld be executed within 24 haurs ofter death. If any delay is necessary, please 


a . 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), end (e.) Insitvat ectwath 
so PART |. DEATH WAS CAUSED BY: : 
$= | IMMEDIATE CAUSE (o) ___ Fractured Compe Skull with less ef b: it 
ee 
38 Oi i Pir ad Fes PvETO and Face and lower jawe left feet amputated: Fracti 
Os ‘ondifians, if ony, whic rb 
ioe ove rise Yo immedione cow 1 Tight-and— left—arm-anf—right—is: Beco Sos 
£82 fo), stoting the underlying emushed ch 
8 pacserry chest right side. 
Spee AGH a r) 
Ec GRLUGIe 
= 8 be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]|19, WAS S AUTORSY 
aad be Bet a PERFORMED? 
hoe F vege) NO 
Peek 200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
pels & | PRIMARY dg or CONTRIBUTING [J 
S225 8 | cause OPpeATH. ~ aR. p. Train ahh Vis 
Iu > AAS - rf by_P alle —s 
ees 5 20c. TIME OF INJURY = Menth. Day. Yeor | 20d. INJURY OCCURRED | 0c. PLACE Cet ere ay 1908. (City oF town) (County) 
e=uge Ss Whil Not whil eee Orme 
Boel s 2] Beho.-. S 26, 58 nis, ot work 1p ae H a 
2 ~— OD x5 
Bs a 21. | certify har 1 took chorge af the remains described bots held an Autopsy fg, Inspection [xg Inquiry fe], and in my 
a o3si opinion deoth s€iited from: Notural couses [_], Accident fe], Suicide oO. Homicide [[], Undetermined manner [J 
sete 
€25G° 
OE Fee ACTUAL 4 Jt CHIEF MEDICAL EXAMINER ia i? 
85555 SIGNATURE MO. er 
Zevad ASSISTANT MEDICAL EXAMINER [_] 
pees EXAMINER'S 
«xo PuTY MEDI XAMII - 
Bug 3 NAME (Type) gz PC. DEPUTY MEDICAL EXAMINER Fb mt SB 8 a, , 
£8 252 To. BURIAL, CREMATION, | 22. DATE THEREOF Si “NAME OF CEI ETERY OF OR CREMATORY it (Stote) 
6 esa REMOVAL (Specify) S/2 
0° *9% 
~ = | 


ADDRESS 


e-Grace, Maryland 


‘2da, REC'D BY REGISTRAR 


care JUNS ‘58 


¥S. AISME . 
5M 2/57 


f 
db, REGISTRARS SIGNATUR a 
vie eda 


1 


FOR STATE 
HEALTH DEPT. 


lease 
" je 
ety, 


foe-yaur 


. 2, and 3 ta the funeral directar. 


t's Office along with farm PM3. Poge 5 may be retained 


ine! 
TO FUNERAL DIRECTOR: Page 3 shautd be used os o burial-transit permit. File pages 1 and 2 with the State 


IER: This certificate shauld be executed within 24 hours ofter death. If any delay is necessary. Pl 
Chief Medical Exam 


g the ward “pending” in pencil in Item. 18. Give Pages } 


e 


or its designated agent, priar ta burial, cremation, or removal, and in ony even! within 72 hours after death. 


4 should be farwarded 


TO DEPUTY MEDICAL EX 
execute the certificate, 


. ASME 
IM 2/57 * 
C ON 


2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ()d i) 


Reg. Dist. No. 
1, PLAGE OF DEATH 5 j .) a 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 
°. : 6. STAT b. COUN 
Cecil MARYLAND Yaryland “Ceci 
b, — OR TOWN aac) corporote limits, write RURAL Ae LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
od gt doar Son 
Port Deposit \ Pert Bepesit =. ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. ENA 
ves} NO a 
2, NAME OF am = ron Sean —= = 
Nae OF in iddle Da Month Doy 
{Type or print Richard Nolan Dear S 12 1958 


6. COLOR OR RACE |7. MARRIED [_} NEVER aa . DATE OF BIRTH 


9. AGE lin yeors |LEUNDER TYEAR] IF UNDER 24 HRS. 
1 birthday = 
winowep{] —sovorceo [1 yn. a 3 pee ee 


a kind of work bs 10b. KIND OF BUSINESS OR gli NW, be (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wen if retired) 
== USA S 
il eet MAIDEN NAME 


dean Ee Webster =e 


Wo. USUAL OCCUPATION 
during most of working lite 


‘ant. 


13. FATHER'S NAME 


aes: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT Address 
1¥es, no, @7 untnown) | (tt pas, give wor or dates of varvice) 
ne = — | Jae sh, é 4 xt _Deposit, i . = 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c}.] INTERV: 


ONSET AND DEAT 


PART 1. DEATH WAS CAUSED 


“gx CAUBE() Bilateral. Bronche-pnevmende 
Pee DUE To 


Conditions, if ony, which (bL 
gove rise to immediate coure 

(0), stoling the underlying( PUETO 
couse last, a (2. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


FORMED? 


yes (] O Nos) 


\TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}} 19. BF aUTORSY 
PERI 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl of item 18.) 
PRIMARY ©) or CONTRIBUTING 0 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


0c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY ( Tae, T200. (Giy e town) can aaa 
Hour om, While Not while foctory, street, office bidg.. 
p.m. i ot work [] of work 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Ee Inquiry fg. ond in my 
ted from: Notural couses [ye Accident [J], Suicide [], Homicide ([], Undetermined monner [] 


opinion deoth 


ACTUAL A DATE SIGNED. 
PSU di mip, CHIEF MEDICAL EXAMINER [] 
ol ASSISTANT MEDICAL EXAMINER (_} 
EXAMINER'S. 
NAME (Type) DEPUTY MEDICAL eaiien Ge 
ION, | 22 ‘Tic. NAME OF CEMETERY OR CREMATORY (Stote) z 


Jones Memorial Ceme Port Deposit, Md. RD 


ADDRESS ‘2éo. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
vMAY 1 6 'S8 : hs 


n erryville » Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| oR bg 
5578 CERTIFICATE OF DEATH \ 99576 


Reg. Dist. No. 


lying couse last. te 


« 
S Ls Lareryeteresr (tid LA ect atc (Where deceased lived. If institution: Residence before admission) 
Ss a. oo. b. COUNTY 
Bog Cecil MARYLAND Maryland Cecil 
3 > 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give mearest town) 
i RURAL and give nearest lown) 
2% $2 t Elkton 
£3 * 2 ue d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
‘S =e OR INSTITUTION, r] ON A FARM? 
SS walsy 09 Elkton Blvd. u 309 Elkton Blvd. ves (No) 
o ec 
Ce | 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Peis DECEASED | OF : 
are {Type 0 print) Elsie S._Connellee {| %m™ May 2h 19 58 
i tas s = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ‘Bera Months] Days Min, 
¥ ae( J Female White |wioowexK  ovoreo 126 Sept. 1888 Qos. 
4 € & 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i g during most of working life, even if retired) 
cons House-wife Home Maryland USA. 
© es 
3 . 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 Frank Green Susan Clark 
eo 4h, IS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address on va 
= a & (Yes, no, oF unknown) Uf yes, give wor o dates of service) 
re No Ledora C. Cooper Elkton, Md. 
9 3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
oD =a PART I. DEATH WAS CAUSED BY: i 
2 35 Hees, Carcimomatosis, primary site 
5 28 DUE TO 
£(s Conditions, if any, which 
s Be gave rise to immediate 
5 6a couse (0}, stating the under: ( OVE TO 
Fk 

os 

$3 

= 

2a 

gs 

5 3 

“28 

= 

= 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat) 


£§ 
z Ae ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. pa Te Leu 
=—> e 2 2 
2t < Bilateral pleural effusions ves] na] 
ie = 1200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part II of item 1B.) 
se 3 
23 & [OR CONTRIBUTING [) CAUSE OF DEATH 
a5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss a 
Pa & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
es a Hour a.m. While Nettle factory, street, office bidg., etc.) ! 
z = = p.m. 19 Jot work [J] ot work [] i 
= 7, = 7 
2 . + 21. | certify that | attended the deceased from.__& WL, to May et , 19.29. that | last saw the deceased 
Zz 4 ’ 
oes alive on Mi a4, 19.98 _, and that death occurred at O35! , from the causes and on the date stated abave. 
wc Xe Oo e . 
FtOs , Y ; ADDRESS (Street, city or town, state) DATE SIGNED 
+4 2 
aves Setar 7 nbn wo, 233 EB. Main Street 5/24/58 
STs / 
aeaa PHYSICIAN'S. V/ 
segs NAME (Type! De Halph Andrews, Jre. MDa... Biko. Matylange.. Sees ee, 
FA 3 3 od ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State) 
~S. MO pac 
see 2 Burial 27/58 Bakers Cemetery R.D. Aberdeen, Maryland 
- 


|p BNERAL o1 P whe : ‘ADDRESS i Ya, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 i Y g LG J e 
YS AIS Ja) Y* [2 2 OG OF Aberdeen, Md. Bae a ieMen Self es 


Y U/ wari — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
55°79 CERTIFICATE OF DEATH iene ee 


od 


+ Wee 
& $F 1. PLACE OF DEAT 2. USUAL RESIDENGE ewes deceased lived. If institution: Residence before pdmission) 
by : A pee STATE b. COUNTY 
“3 ey ae. ; 
m b. aay OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oyride carporate limits, write RURAL and give nearest town} 
"Ff 4 css RAL ond give neorest tawn) t 1 
2 
22 xX CECI, Taw 
ig 3 d. NAME OF ie A (If no d. Shee ADDRESS @. 1S RESIDENCE 
=e 7 " PR INSTITELTION ON A FARM? 
ae 70 Sa 4 yes No Bf 
ec ee sk 
& 3. NAME OF Fi 4. DATE y 
2 2 ese Hd Middle lost bs Manth Oay ‘ear . 
ES (Type ar print) fs PY CoH vo & hy RAWFARD is Zs yp 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. DATE on BIRTH 9. SBS ve IF UNDER 1 YEAR] iF UNDER 24 HRS. 
i Min. 
' wiDoweD &] __bIvoRcED hig ed. 7 yrs. "4 
Ya. USUAL OCCUPATION (Give kind af work a Tob, KIND OF BUSINESS OR INDUSTRY 11. BIRTQPLACE (Gtate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dying most of working life, even if retired 7 ; 
IY OA [7s : % ft 


3 
( eS ESTHER. j C,/ 
\ IS rh kb 24D STHE DUG hf 1 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SQCIAL SECURITY NO. |17)_ INFORMANT Address, 
(Yes, no, oF unknown) (1 yes, give wor or dates of service) /) E, my 
—— | "= Dae Vireo b F, ebb Li 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and {€)-] INTERVAL BETWEEN! 


Then please remave carbon popers. 


eae EAT ESIATE CAUSE fal Cerebral Thrombosis days 
DUE TO 
Conditions, if any, which Generalized arteriosclerosis years 


gove rise to immediote 


cause (o}, stating the under: ( DUE TO 

tying couse lost. {e) 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. cee feted 
Far advanced cancer of the right breaté - 7 years or more ve 5 Nox] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, e Year | 20d. INJURY OCCURRED ‘28e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (Caunty) (State) 
Hour o. pu. While Not wi a foctory, street, affice bldg, etc.) i 
p.m. lat work [J at work H 


21.1 certify that | attended the deceased from “hae: te We toMage a] = 2, 19.58_,that | last saw the deceased! 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


ital ar attending physician. 


Zz 
(e} 
Ee 
< 
ed 
z 
& 
o 
uv 
=< 
g 
ray 
g 
= 


this certificate has been signed by the attending physician and completely 


3s 
& 
page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after 


oN x alive on____1_Mi ind, that death occurred at 1121.5 pM, fram the causes and an the date stated abave. 
ied e L ADDRESS (Street, city ar town, state) DATE SIGNED 
<2 ACTUAL ams 
aye SenAtun ee, mot wecilivenshd. ==) as oe ee 2 May 58 
og 

=a 
28 PHYSICIAN'S 7 
See Broa Wallace Obenshain : hh ee See eee 
Sse UAL CREMATION, ™ DATS THE yy Zc. NAME OF a ‘OR CREMATORY , (aad. pas (City, town, or caunty) Fe 
2:5 REMOVAL (Specify) fe AES ly bs 
oh We VHP 1 A: W EMILY 
- F NE fat DIRECTOR'S sic ea aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

mie WS) eluate Led Lezted Pd dior yyy ass | Dist ed 


a = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
M 55909 CERTIFICATE OF DEATH ae vin, no, UVES 


Sz 
Be meceouiy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
oo ° °. b. COUN 
3 Cecil biga aa elaware . New Ca 
_ 3 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {IF oulside corporate limits, write RURAL ond give nearest town} | 
a RURAL ond give nearest town) 
2s Elkton ‘4 Newark UG X-~ 
a4 ae d. tsfait lee he Ria {IF not in hospital, give street oddress) d. STREET ADDRESS: e. pale eas 
£5 N 
as 24 7 Avenu ves []_NO 
ey UD ne Haven _N ng Home yre e 
£6 3. NAME OF ; Middle lost 4. DATE Month Doy Year 
RA DECEASED K J OF ya 
3 (Type or print) a, 4 o_ co tain 7, DEATH ii e! 
So 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In 
ay a MARRIECHOX NEVER MARRIED [7] OF Bly gral nee 
Fa Female White |wooweQ  oworceo | May 30,1908 49m. 
& 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o£ during most of working fife, even if retired) 
S HOUSEWLIS Ma and SA 


bag 


13. FATHER'S NAME 


David Kenning 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10. ov unknown) (IF yes, give wor oF dates of tervice) 


14, MOTHER'S MAIDEN NAME 


Margaret Weathley 


17. INFORMANT Address De 1 


that the death certificate be executed within 24 haurs after death. Page 4 


5 
$ 

& 

2 No John C.Cunningham 24 Tyre Ave.,Newark 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), INTERVAL BETWEEN 
a4 a < 

: 5 Mert constr hive, Tees 
= {om xX DUE TO : y) 

< Conditions, if any, which ® (See zz 


this certificate has been signed by the attending physician and campletely 


< = 7 4 f- z 
3 E gove rite to immediote 
= o ‘ -. DUE TO 
5 & cate (0), stating the under Do 
Sets lying couse lott. @ “3 Cc WO-3<-a_> LY yey 
38 6 FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYP/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. pb Pell a! 
SSoF = e 
oe S ves] NO oe 
az = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
zs E oR CONTRIBUTING LT CAUSE OF DEATH 
ag U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = SS 
2% & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town! Count Stote] 
a § ( y) (Stote) 
oa rat Hour o.m. White. INGE while: foctory, street, office bldg. A 
zs = p.m. 19 lot work [J ot work [J t 


21. | certify thot | attended the deceosed from_2774 =e =e of. tof Steer __., 19247 that | last sow the deceased 
22 TOS ;-+_ond that deoth occurred oe/ale mM, frdm the couses ond on the date stoted above. 


Pirsie Sip Bec aes 


72d, LOCATION (City, town, or county) (Stote) 


‘_ 


page 3 should be detached far use as the burial 


olive on___. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 houryafter dea 


a st, De 
Do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
pare MAY 1 2 '58 erie 


TO HOSPITAL OR ATTEND. 
may be retained by the 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 5579 
559] CERTIFICATE OF DEATH 


Reg. Dist. No. 
i. plete *F, SUR eeloence here deceased lived. If institution: Residence before admission) 

: PE < ite ARTLAND QUE REC *O""SHERBROOKE 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
d RuPendare mente ey eo Me tho e oe. 
3 - d. EO eee (If not in hospitol, give street address) d. “Lg ADDRESS : , z UAE 
“ UNION Hos PrraL AQ! VIMY Street Ye) NO 
5 3. NAME OF R First Middle lot 4. DATE Manth Day Yeor 
A Cyeorein) Lo f LLIAN EA. DINEEN peatH =f A if 9 S8 
o 
< 


S. SEX 6. COLOR OR RACE 7. MARRIED [Bf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
-F £ Oo 20 lost site Months] Days Min, 
YV___|wivowen co] ovorceo €B.9-1498 Sy 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or am ‘eauntry) 12. CITIZEN OF WHAT COUNTRY? 
during moit pf working life, even if retired) 


arban papers. 
death. 


~ 
° 

oD 

e 

fe, s 

1 

8 

7. 

s 

‘3 

g 

o 

2 

x 

a 

£ 

= 

a 

3 

3 

3 

g at Home MoNnTREAL-Qucgec g 

é 

© . [Tac FaTHERS NAME 14. MOTHER'S MAIDEN NAME 

2 Wi ™ 

© 

g $3 William octock CLARA BoARDMAN. 

= 8 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= & {Yes no. or unknown) INF yes, give wor ot dates of vervice) ie - 

8 pts None Wichael Dineen Sherbrooke 

£ 2 

3 28s Te. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] INTERVAL BETWEEN 

De os PART |, DEATH WAS CAUSED BY: oj . ae oh “| Je 
g Bg ; WS Ween CVA. ci a ) 5-6-5383 & SAN-SY 
= 2&8 Yus DUE TO 

Oo o 

= ee Conditions, if ony, which ) 

3 AS gove rise to immediote DUE TO 

S SE. co¥se (o}, stoting the under- 

S s°s2 lying couse lost. (e) 

5 & 5 cid 3 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. en 
=> So = 

gage 8 3 GENERALIZE ARTERIO SceEROSIS ves) no 
Pee eses. = 2oe. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port WI of item 18, 
gS & 

& gees & | ie citer NOMPY MEDICAL EXAMINER) 

2 3 6s & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (State) 
E508 ] 3 Hour o. m. While Not ae foctory, street, cffice bldg., se) 

Be “a3 Ey pin. jot work [C] of work 

3 £ 

28: 21. E certify that | ottended the deceased from._/ IBY 98d, 1 MA. DAIS 19.SKXthot | last saw the deceosed 
z 3: 

par “3 5's olive on MA i] 12. 2 dae ond thot death occurred my aM, from the couses ond an the date stated above. 
E ze $3 ae ADORESS (Street, city of town, stote) DATE SIGNED 
spate SIGNATURY ne DRAMA Pe, Se eo ee 

Hie 

250s. P 

gizit mints LUIS NM) Cuz ie AOR EMS Aids 28 
& 380 'o 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

Osa as REMOVAL che : 

Ofo ee rial Meg 9581 Elmwobd Cem. Sherbrooke, @uebe anada 

e 


23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS ‘2ho. REC'D BY REGISTRAR | 24! tn 3 ah E 
otis Pippin Funeral Home Jn. WA ZXElkton, Mapa MAY1 3°58 | (Ut eae 


ae 


irectar, 
led with 


Pages 1 and 2 should 


Then please remave carbon papers. 


this certificate has been signed by the attending physician and campletely filled in by the Fun 


ital ar attending physician. 


& 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 & 0 
5582 CERTIFICATE OF DEATH Rep. Dit. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. maryLanp || °° Md. ais ie Cecil 
b. CITY OR TOWN (IF outside corporate limits, write ]¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Elkton 3 2n itis Elkton 
NAME OF HOSPITAL (nat in hospitol, give sree? oddre) d. STREET ADDRESS «. 5 RESIDENCE 
Union Hospital Vinsinger Lane vés O] NO 
3, NAME OF fi idl 4. DAI 
py Beam inst Middle lost — Month Day Yeor 
q (Type or print) ae Lt j-) faa aa DEATH 63 
a~. = SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] B. DATE OF BERTH ¥. es (rdey 
\Male Col. wipoweD [] pvorceot] | May 2,1918 o yes. 
Joo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ ~~" during most of working life, even if retired) 
Laborer Delaware US. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Everett,Sr. Maggie Smith 


18, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT "Address 
Peeve se ic eek erie Oe 
17-09-7596 Bessie Everett-117 Booth St., Elkton,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b) ond {¢)-} 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ?, a + ¢ 
IMMEDIATE CAUSE (0! Cert bra in OLS, 


S$ 
2a v5? 
DUE TO 9 y F 
eb thes heart Stler go S18 


Conditions, if ony, which (b) 
gove rise to immediote 
covse (0), stoting the under: ( OVE TO 


lying couse lost. (e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
5 = ay Zz ) yet PERFORMED? 
LY rE LL wt A AD, he TOD Sith) Se Cp pn Kp (aia ves] nof— 


200. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOWNIURY OCCURRED. (Enter noture of injory in Port i or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [[] 1 


21. 1 certify that | attended the deceased fram. Lat 1. «See toZ2 Jes “4 19.12),thet | last saw the deceased 
alive ond. on eet, 28 and thet death accurred ot. 2%. M, from the causes and an the date stated abave. 


hes 2 SS (Street, city or town, stote) 
ees Pad 2 aS 


Zz 
Q 
< 
« 
= 
& 
o 
te) 
z 
4 
a 
2 
= 


PHYSICIAN'S 
NAME (Type) ee ee ee ee ee. 
Zo. ROVER ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BoeYAT™ 15/26/58 St.Thomas Cem, Glasgow,Del. 
23, FUNERAL DIRECTOR'S SIGNAT yj ’ ADDRESS ‘ Wile 24a. REC'D BY REITER ib. REGISTRAR'S SIGNATURE 
slew APALECK _909Poplar St. Delfomay26'58 [eetiemuck 


should be 


Tease exe 


is necessary. 


If any delay 


in 24 hours after death. 


a 
5 
a 
= 
3 
g 
s 
2 
5 
2 
2 
= 
2 
” 
2 
= 
6 
a 
* 
Fs] 
o 
Gy 
e 
2 
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Oo 
oo 
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‘s 


hh farm PM3. Page 5 may be retoined for your files. 
ransit permit. File pages 1 and 2 with the registrar prior to burt 


INER: This certificate shauld be executed 


the ward “‘pending’’ in penc 
dical Examiner's Office along 


) 


cute the certificate, wr) 


forwarded ta the Chi 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 burial 


TO DEPUTY MEDICAL EX, 
or removal. 


< 
owe 
ee 
é 
ote 

2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee die ered CERTIFICATE OF DEATH ae, ne. 0584 


1, PLACE OF DEATH 5 re 95 Ta USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY : vu ©. STATE b, COUN! ; 
ve a 


b. amy OR TOWN a ‘outide corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If cutside corporate limits, write RURAL and give nearest town) 


‘end give nearest town) 


Bad nin dee 30 minutes ||. Port. Deposit 


d, NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street address) Thi ‘STREET ADDRESS Bye PEE 
U.S. Naval Training Station Hospital ves 1) NO fd 


3. NAME OF First Middle Lost or; Month Doy Yeor 


‘DECEASED 5 
(ype orprint) = Teresa, v Farley bes 20 19 58 
S. SEX 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIECORC]| 8. DATE OF BIRTH 9. AGE (im yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 


F " wiooweD] ~~ ivorceo[] | Se2O0m58 at Montel Der ae 


Wo. USUAL OCCUPATION @ kind of work dane) 10b, KIND OF BUSINESS OR reais BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
tna Infant Port Deposite Mie 


13, FATHER'S: a 14. MOTHER'S MAIDEN NAME 


Odis Aid Wayne FakLley Edith Marie Brammer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yet, 10, er unknown) {HF ye, give wor oF doles of service) 
no Ovis: Wayne Fa 2Y Ba 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL aETWeEn 
PART 1, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) 
1s 
176 DUE TO 
Conditians, if ony, which rs] 
gave rite to immediate couse 
{a), stoting the underlying( OVE TO 
couse last. —, —————E ss 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS auTorsy 


ED? 
yes(]) Nog 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 5s 
aigonaar ne 


20c. TIME OF INJURY — Month, Dey. Year [20d. INJURY OCCURRED. [20s, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) Grate) 
Hour og. m While Not while foctary,istreet, office bldg., elc.) | 
ms 19 [ot work [] ot work DJ H 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry Bg], and find that 
death resulted fr; Natural causes ies Accident Et Suicide Pi Homicide D. Undetermined cause D. 


MEDICAL CERTIFICATION 


D. CHIEF MEDICAL EXAMINER [} bi hod 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) ReCaDodson DEPUTY MEDICAL EXAMINER,E] Sa2LobS 


2a. "REMOVAL (ogy 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


etiova Burial ,5-22-1958.West Nottingham Cem. Colora Md, Rural 


a \L DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR ae. REGIST RAR'S SIG! TURE 
Soe. I Tete dove Perryville ,Md. | ,, MAY 2258 Ciicapacd 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


feat EXAMINER’S CERTIFICATE OF DEATH neg. oin. ND OSE 


a, eS PDEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘dt sion) 
0. COU! 


1 


FOR STATE 
HEALTH DEPT. 


ee ~. °. ST. b. COUNTY 
g Cecil MARYLAND ‘Yaryland Cecil te 
ii b. gy OR TOWN 1 ovtide corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
and gh secre i), 
2-06 < Nottingham R.D-sP ee 
7 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
4 é / ON A FARM? 
if YES NO 
2 ea a ee a = Nom 


3. NAME OF First Middle lost 4, DATE Month 
DECEASED. 
{Type or print) Jole Annette: Felty bo 5 


6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED fed] B. DATE OF BIRTH 9. AGE (m yon [IF UNDER TYEAR] if UNDER 24 14R5._ 
mht Min. 


F Ww wioowen (Fj porcto} | Jane 2h 1880 8 yn 


1WDo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
02 Vie = 


Retired School Te US he 2 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ity Butner 3 + 4 
ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘wor of doter of tervice) 


-Amete_Telty, —Rising Sun, Md. & = 


1 ond 2 with the Stote Boord of 


hin 72 hours ofter decth. 


jes 

wit! 

ol 
ee 


oe 


TS, WAS DECEASED EVER IN 
{Ye4, 0, oF unknown} (eye. 


— Ne 


Item 18. Give Pages 1. 2, and 3 to the funeral directo 
e along with farm PM3. Page 5 may be retained far your 


INER: This certificate should be executed within 24 haurs after death. If any delay is necesso: 


fi SAR ae TERY, 
18. cet Sealey ls eres per line for {o}, . ‘and (c}.} =e 
1 i 
: IMMEDIATE CAUSE (o} 4 ure of left femur et 
v Jo ¥, DUE TO 
o Conditions, if ony, which o  Arteriosclercsis: 
ge Gove rise 10 immediote coure a = 
es {o), stoling the underlying, OVE TO 
ie inh —o— (o. i‘ b Pe - 
iy i PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART * 1S. WAS AUTOPSY r 
ge ae PERFORMED? 
cm 
gs 3 = ~e iz a NO > bd z 
toy = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Fart Hl of item 18.) 
ve & | PRIMARYS of CONTRIBUTING 
52 B | CAUSE OF DEATH. 
t+ = a“ 
© 2 ey 1S | 20c. TIME OF INJURY Month, Day, Yeor |. INJURY OCCURRED |20e. PLACE OF INJURY trea fer {29 {City of town) (County) (Slote) 
ES) o7 is While _ Not while @| factory, street, office bi 
De 2 9 5B ot work [J ot work ' 
= 


21. certify t a1 f took chorge of the remoins described obove, held on Autopsy (_], Inspection fl, Inquiry &], and in my 


r 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transi? permit. 


or its designated agent, priar to buriol, cremotion, or removol, ond in ony 


< 

Bev opinion deoth resulted from: Noturot couses [], Accident fe], Suicide (2. Homicide [7]. Undetermined monner [] 

20? 

aoo 

nae eaten Y] 1 ap, CHIEF MEDICAL EXAMINER [] BATE SOND 
ge .D. 

ze ASSISTANT MEDICAL EXAMINER [J 

res NAME (ire) DEPUTY MEDICAL EXAMINER 

ve NAME (Type) t6C Dodson. =2 el SR = 

= 3 "y Tic. NAME OF CEMETERY OR CREMATORY "ATION (City. town, or county) (Store) 

a2s 

ane ePewel| Cem, ert 135) 1 lll. = 

= E 24o, REC'D BY REGISTRAR 

VS. AISME Y¥ 1 4°58 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5596 CERTIFICATE OF DEATH reg. vin. nd) IOS 3 


Mu 1 ence i eld fe ee (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Cecil Maryland Harford 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] 
PART |. DEATH MEDIATE Cast jo)__Bronchopneumonia bilateral unresolved 


LLY 


INTERVAL BETWEEN. 


. he aa ran 


“ 
Py 
S 
é 
£ b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neores! toyn} z Vv 
3 52 erry Point 15 day: Bberdeen e) 
2 2£ pS Mae d. NBC Rose ae (If not in hospitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
os = 4 20 a 5 
Ge ee Veterans Administration Hos pital 0 7 ves, No 
ns = 5 3. NAME OF First Middle test 4. DATE Month Day Year 
x 35 {Type or print) JUNIUS (NMI) HASKINS SEATH May 27 ~~ 1958 
cS = 
g ae 5. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tae Laan TYEAR]IF UNDER 24 HRS, 
= o li De Hi Mii 
“ se Male Negro — |wrowen DIVORCED EJ 3-10-15 h. yea ele ae ame sf 
2 — a x4 0c. USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= < v 3 
8 83 8 durin ed ‘of working life, even if retired) Unkn Yirgs USA 
Helos orer inknown rginia 
3 ° 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
§ 
B Bee Lee Wesley Haskins Jane Jones 
=e } 2 8 as. WAS. ee ae UG, fone aS 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= & anno, or unknown) | (W yen Give wer or dates of sorviea 
8 ras Yes wi IT unknown Records, VAH, Perry Point, Maryland 
piewecoee 
8 5st 
;. = OF 
Sag Bie 
= Ses 
2 5 
* 
2 
> 
= 
8 
8 
-) 


DUE TO 
a : 
Conditions, if ony. which w__Hypertensive cardiovascular renal disease unknown 
3 gove rise to immediote 
ct A couse (0), stoting the under- ( DUE TO 
= § = lying couse last. fo) 
313 5 re z Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0}|19. WAS AUTOPSY 
Eee es fe) —————— PERFORMED? 
2 = = ; \ 
268 R8 $ 49 / X ves] No [] 
et 3 & = [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port Il of item 1B.) 
3s = & | OR CONTRIBUTING [] CAUSE OF DEATH 
eculs © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
Race a ) 
Zs5es & [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
» 8s a Hour o. m. While ‘Nat while: foctory, street, office bldg., etc.) | 
= ag = p.m. 19 lot work [J of work i 
B55 A 5 —F 
ie: 21. | certify tha®4 attended the deceased from___ Map 12. 1958_, 10. May 27... , 1958. ARERR AOAC 
35 : 
a Sus SIRO SRI OOOO EEO OG, and that death accurred ot 43.17 PM, from the causes and an the date stated above. 
E =O 30 ADDRESS (Sireet, city or town, stole) DATE SIGNED 
420 ou ACTUAL —28— 
aye 35 | SIGNATURI mo. NeAs Hospital, Perry Point, Md. | 5= 28-58. 
£620 
ZPoes PHYSICIAN'S 
Zez2s NAME (Type) SP. LACERVA Director, 
BSEC'D 706 REMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote} 
o,35e° @vAL (Specify) : Y) (Stote) 
ike? SLBY SF Mt. Calvar Aberdeen, Maryland 
- - 23. FUMERAY DIRECTOR'S SIG! RE ADDRESS ‘2da, REC'D BY REGISTRAR 2ab. REGISTRARY SENN, 
a : , [ 
SAISON Penningtows. Jow-Havre de Grace, Md. DATE 58 BOLL 
5M 10/57 Nv d ——/ JUN J __28 = 


rector, 
led with 


a 


~~ 

o 

Dp 

o 
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Ky 

a) 32 

& 99 

= ££ - 

5 £5 re 

2 pe 

& ef 
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BS cet) 
ad 

a = 

nn Se 
= 3 

z 55 

= 

= se 
zB; 

Pee. 

A 8g 

a Scie 

3 Bed 

g S83 
enw 

2 S33 

cae 

Card 

& 


ithin 


Then pleose 


thot the deoth cert 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


ires 


The law requ’ 


9 physician. 
this certificate has been signed by the attending ph: 


al or attendin: 


far use as the burial-tronsit permit. 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ey 
“ae 0 
O08 
BG? 
Ye 
DEe 
oe 
£oa2 
eA 
ese 
£2° 
29 
Ego 
= 
YS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
* 5597 CERTIFICATE OF DEATH yobs 


Reg. Dist. No, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o. COl °. b. COUNTY 
Cecil vere? Virginia Henrico 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
Perry Point, Maryland lyr 6mos lidays Richmond p33 x3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital _ 520 Ne kth Street ves (]_Nofl 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) NATHANIEL HELMS DEATH 5 12 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ae Ein rose [iF UNDER } YEAR| IF UNDER 24 HRS 
lost birthdoy] Month De He Min. 
Male Ne gro wivowso [] pivorceo [) 2 /6, /2), 3h om. jonths| Doys | Hours in 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ret 


Gas Station Attendan’ Bassett, Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Helms Sadie Finney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no, or unknown), {Ut yes, give wor or date of service! 
Yes | “WII 223 20 3986 | Ho 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b}, ond (J INTERVAL BETWEEN, 


ONSET AND DEATH 
op, TALI DEATH Was cAuseD ev Hemorrhage, extradural, cerebral, right side, 3 - h days 
' puerto Cortical, 


Coren ages oe «Chronic brain syndrome due to unknown cause ines 

jove rise to immediote 

ee (0), stoting ie eae DUE TO own 
flew: Wo BU © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. HAUS 
yeswE No [] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour m. While. Not while foctory, street, office bldg., etc.) } 
m. 9 Jot work [J] ot work [] t 


PHYSICIAN'S i 
NAME (Type) —P ACER == 


D. “ 
‘o. BURIAL, CREMATION, | 22b. DATE THEREOF Me. ME OF GEMETERY OR CREMATORY Rd. ATION {City, town, or copnty) {Stote) 
ee ais = CL 
emova SSK, SrtA. ; 


23. FUNERATYPIRECTOR'S SIG! RE (/ aoe 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fears ee ha Cie A Lew Mel DATMIAY 1.9 58 Oikte nace 


should be 
tian, 


is necessary, please exe 
i @ i 


“s Office alang with farm PM3. Page 5 may be retained far yaur files. 


If any delay 


in 24 haurs after death. 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. P. 
File pages 1 and 2 with the registror prior ta bi 


he ward “‘pending’ 


age 3 shauld be used as a burial-transit permit. 


2 
Se) 
2 

> 

3 

x 
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> 

3 
os 
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3 

8 
2 
é 
m7 
ES 
= 


ledical Examiner’ 


* 


cute the certificate, 


forwarded ta the Chi 
TO FUNERAL DIRECTO! 


TO DEPUTY MEDICAL 
or remaval. 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (o08D 


|. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare edmission) 
a. STATI ; b. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
2h 


TR TOWN {if outside corporate limits, write RURAL 


s a = nits ontte RURAL : 
etd mcaidereal leash «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


7 
fi ngton 41xX- 
da. aioe ‘ADDR ESS ee. 5 beers 
ON A FARM? 
aL Yes) no 
pets Month Day Year 
Wingate RAYMOND HELSE] DEATH 5 19 58 


& COLOR OF RACE |7. MARRIED GE Never MARRIED [1] 8. DATE OF BreTH 9. AGE tin yeor IF UNDER 24 HRS. 
feos are ‘Months | Days EES] Min. 
fale Wh WED [7] pivorceo [} 8-189), 6h yes. 


Vc, USUAL OCCUPATION sore. ve kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of mas lite, even if retired) 
Pennsylvania U.sSAe_ 

13. “FATHER'S N AE 14, MOTHER'S MAIDEN NAME 

Hen Rripeperry “eS ie NOE 
15. WAS DI CEASED “ad IN U.S. ARMED re 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet. 0, oF unknown) {Hf yes, give wor or doles of 

es Www None Mrs. Raymond B, Helsel, Clearfield, Pa. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.} ONSET AND DEATH 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE, i) 


701.9 DUE TO 


Canditions, if any, which {b) 
gave rise ta immediate couse . 5 
(0), stating the uaderlyingg OVETO arteries, right 


cause last. {ec jae ed bs mm nie go 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
Ki yes¥] NOT) 
© | 200. EXTERMIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | PRIMARY Dior CONTRIBUTING C 
§ | CAUSE OF Dea oe P fC sien ana 
3 |20c. TIME OF INJURY Month, Day, Year |20d. MINIRY OCCURRED [205, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Ellie Helicon, ie, Not wile | Fete thet es a) 
= pom, 19 Bglat worker at work [7] L. Wash ngton v 
21. certify that | took chorge ef the remains described above, held on Autopsy [x], Inspection fy], Inquiry [YX], ond find thot 
deoth resulted from: Noturo! couses [J], Accident [i], Suicide [], Homicide [1], Undetermined couse []. 
CHIEF MEDICAL EXAMINER [_] SA Seu? 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) NODSON,. M.D DEPUTY MEDICAL EXAMINER 5-9=58 
720. BURIAL, CREMATION, | 220. y EREOF 2c. NAME OF CEMETERY OR CRENATORY 7d, ION (City, fown, 16 
REMOVAL (Specify) Lowey {City fown, as ) 
Rem fan Ce 


73. FUNERAL SECTORS ade ADDRESS — ‘2da. REC'D BY REGISTR Eai{h RS Kis & 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05586 
# 4 CERTIFICATE OF DEATH aie 

8 3 { th die ay eal aes 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Retidence before odmistion) 

= Cecil marvianp || © Ma PONT eet 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Chesapeake Vit 


b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAYIN 1b 
RURAL ond give nearest town) 
Elkton Life 


d. NAME OF HOSPITAL {IF nat in haspitol, give street oddress} ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
4 { ; = 2 Aug) ne kad Yes] NOD} 
3. NAME OF i idl 4. DATE 
EES First i Middle lott DA Month Doy Yeor 
Wind as George Edward Herman DEATH ia ee 1958 
5. SEX 6. COLOR OR RACE {7. MARRIED L] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. Ac large If UNDER 24 HRS. 
3 ost birthdoy| Min. 
Male White wipowed []__oivorctok} | Dec, 23, 1868 89 om. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Parmer Farming Pittsbur, Penn U.S.A 


ite be executed within 24 haurs after deoth: Page 4 


i FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< Mathew Herman Margaret E. Schyer 
= 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) (IF yes, give wor or dates of service) F ry 
No None iirs, Lorenzo biddle Ches,. City, md, 


V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages ) and 2 should 


Conditions, if any, which 

gave rise to immediate 

coute (0), stating the ynder. ( DUE TO 

lying couse lost. © 
Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


IRMED? 
ves(] No 
20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a. n. White Not while factory, street, office bldg., etc.) | 
p.m. W lot work [J at work [J] H 


21. | certify mgt attended the deceased fram, 5-402... WAI to... focal LIS ithat | last saw the deceased 


: The law requires that the death certifi 
g physician. 


| ar attendin: 


this certificate has been signed by the attending physician and campletely filled in by the fur 


poge 3 shauld be Ay use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


|, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


og = alive on_____.s et iy Ieee, and that death accurred ot__7 2M, fram the causes and on the date stated abave. 
ea e iB ~ , ADDRESS (Street, city or town, state) DATE SIGNED 
3 = _ Pr nd 
peas SGwatureCZZ tad dA CHOI L7 oo. EFS ED ae Daa 
£aR& 
2 PHYSICIAN'S 
ee g ! NAME (Type) > pear (tv et J yk Be oe 
EEO > 72o. BURIAL CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {(Stote) 
222s REMOVAL (Specify) ‘ ied ; 
eg ae B 2 iia y 9581 Bethe enete Uhesapeake U Md 
e 123. FUNERAL DIRECTOR'S SIGNATURE ‘db. REGISTRAR'S SIGNATURE 
VS ANS (4) re - 
15M we a oe } 
Foo ae a 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{2 _ MBDIGAL EXAMINER’S CERTIFICATE OF DEATH. Jag? 


cremation, 


1 red DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
14 Cecil marviano || ° STATE Maryland b.COUNTY Harford 


pe pon | es OR TOWN it outtide corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b 


daieseniees ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pase.4 should 


- 


transit permit, File pages 1 and 2 with the registrar prior to bus 


If ony delay is necessary, pleose exe 


erry pe pon | 1 hr. 10 min, Perryman / é 
3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e Sta 
& Veterans Administration Hospital vs] Not] 
3. NAME OF Fint Middle tnt 4 or Month Doy Year 
{Type or prin LIAM ast OLLINGSWORTH May 26 1958 
5. SEX 6. COLOR OR a |? manana NEVER MARRIEO [_]/ 8. DATE OF BIRTH ae sa IF UNDER 24 HRS. 
Male Negro wibowen[] ——pvorceo [] 56-18% oe 


V1. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL Sader ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
dori marae ‘of working if reesen Giretiied) 
borer unknown 


Maryland USA 
13, ta 'S NAME 14, MOTHER'S MAIDEN NAME 
Floyd Hollingsworth Emily Parker 
He pas ae ST epee eee ey 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Ww I 218+05-4642 | Hospital Records, VAH, Perry Point, Nd. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1 hour 


18. CAUSE OF DEATH [Enter only one cause per line for (a),{b), ond (c).] 


PART | DEATH MEDIATE CAUSE fo) Hemorrhage, intraventricular, right 


[x DUE TO 
ns, if ony, which w,_ Arteriosclerosis, cerebral, severe 


to immediote couse 


ith form PM3. Page 5 may be retained for yaur files. 


{0}, stoting the underlying( OVE TO 


couse lost, «j__Hypertension severe, chronic 


This certificate skauld be executed within 24 hours after death. 
ig the ward “'pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


D> 

2 

aed 

° 

83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Na)]19. WAS AUTOPSY 

= oe —— PERFORMED? 

9 3 d s yes Not 

LA = ra . 7 

Be E [20c, EXTERNAL CAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture af injury in Part | or Port tl af item 18) 

a & | CAUSE OF DEATH. 

oO = 

ee ae 
oui 8 & | 206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) {Stote) 
Sots 8 Hour o. m. White Not «hilo foctory, street, office bidg,, et 
Zz $% = ‘ot work [[] ot work [(] i 
o A F F z 
a + 21. 1 certify that 1 took charge af the remains described abave, held an Autapsy Inspection J, Inquiry BK], and find that 
= 26 death resulted fram; Natural causes [39, Accident [[], Suicide [], Hamicide [], Undetermined cause [7]. 
° : 
Yoon Lay GNED 
8g = = ws ap, CHIEF MEDICAL EXAMINER [7] one 
Reh at } .D. 
are ASSISTANT MEDICAL EXAMINER [7] 

revsse EXAMINER’ 26-58 
2 oe & @ NAME tre) R. CG. DODSON DEPUTY MEDICAL EXAMINER [X ) a 
aei2 a 72. BURIAL, CREMATION, [22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

= o _ 
Q°o Bora | #-Q29-Se Mt. Calvary Aberdeen, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘ab. ae RS SIGNATURE 
V5. AISME(5) J 
5M 9/55 _ [| Bullock Funeral Home, Havre de Grace, Md. y. 


i | _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4% § < 
-. 5585 CERTIFICATE OF DEATH moo” 


oat 


ot Reg. Dist. No. 

z = Lg pA sea ag 2 beats ei (Where deceased lived. If institutian: Residence before admission) 

Fy e. °. b. COUNTY 4 

58 eci Ee. Maryland Cecil 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 

2s Eikton 3 days Elkton Rural 

es = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

=p a \ a a OR INSTITUTION ON A FARM; 
~ Union Hospital ves (] No 
2 
5 fi 3. NAME OF First idl Lo: 4, DATE af 
ht, NAME OF ip Middle st DA lige . Day eor 955 
3 (Type or print) Annie Frances Hurlock DEATH 1 
o 
5 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 9. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
5 reek Months| Doys | Hous] Mi 
Female white |wivoweo Divorced [] Dec 2, 1872 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, ainince (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife - Virginia USA 
}13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
} Bli Strimel Susanna Reynolds 


3 WAS: Pace oe EVER INU. S. Cake ape OSG 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
/es, no, OF unknown] OH yes, give wor oF 
no none Herman Hurlock Elkton Rd Marylané 


18. CAUSE OF DEATH [Enter only one cause per line for L, (b). ee, ©.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (0) Lere bra £ flew err 


DUE TO 
Lolly Archivo ple a7 


ca 


Then please remave carbon papers. 


Conditions, if any, which (b) 
gove rise to immediote 


cote (0), stoting the under. ( CUETO 
lying cause lost. to 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
— ERFORMED?, 
pe OO no fy 


ate has been signed by the attending physician and completely filled in b: 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY ais pense noture of injury in Port | or Part Ut of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, : 20f. (City of town) (County) (State) 
Hour a.m. While Not wile foctory, street, office pee etc.) } 
Pm. lot work [_] of work ~~ H —_—— 


21. | certify that | attended the pie ee ae (90S, ta Ll? Le “ 
alive etn Mee hat ey 192. , and that de@th accurred at 22.72 4M, a causes i an the date stated above. 


| ar attending physician. 
is certifi 


MEDICAL CERTIFICATION 


for use as the burialstronsit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


a 


Mo. BURIAL Sein Zb. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or = (Stote) 
_ butt 5~13-19 North Ea i Q “id 


x 
om 
£. 5 
€ F / ADDRESS (Street, city or town, stote) DATE SIGNED 
~r OD he / Af f - + o£ 9% = 
2 ACTUAL Ata, pig. e y + 
Res SIGNATUR Z Btn fi We © feet MDE cad A SIS ET eee 
ae Pe ; : 
gaz 7 Sf. “é Lop 
S28 1] [epgeaws Bees 6. fecha Pel. 
Buono 

° 
F2 oD 
eek: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECTOR: 


—— oar BOT 'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR 2b. pens 'S SIGNATURE 
SAIS La a ag h R.Grant North Hast Md id 
BA Ee Se ONE ay 9 eerie _[ 94 


shauld be 
‘rematian, 


cr 


» 


: 
2 
8 
: 


$ 
g 
& 
a 
rs 
8 
3 
H 
é 
& 
$s 
> 
5 


d far your files. 


ines 
File poges 1 and 2 with the registrar priar to b 


ive Pages 1, 2, and 3 ta the funeral 


: This certificate shauld be executed within 24 haurs after death. 


edical Examiner's Office along with farm PM3. Page 5 may be retai 


g the ward “‘pendin: 
7 fage 3 shauld be used as a burial-transit permit. 


s 


cute the certifi 
forwarded to the C! 
TO FUNERAL DIRECT! 


TO DEPUTY MEDICAL EXAMINER 
ar remaval. 


VS. AISME(5) 
$M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH cane on 0989 


1 PLACE oF DEATH 3) 6 { J if) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
a Cecil. marnano || ° ST Maryland b cou’ Harford 
b. CITY eer BORON sae corporate limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give neareat town) 
Perry Point, Maryland 10_ hours Havre de Grace, Maryland /° 2 “4.7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. CES 
Veterans Administration Hospital 136 Weber Street ves [] No 
a. ploy a First Middle Lost 4. DATE Month Day Year 


‘ype or enn BENJAMIN Ss. 5 Wu 1958 
$. SEX 6. COLOR OR RACE |7. MARRIEDS NEVER MARRIED [7]] B. OATE OF BIRTH 9. AGE itn reer IF UNDER 24 HRS. 
t pcieder) Months} Days | Hours | Min. 
Male White wiboweD[] —_—vivorceD [J 5/23, 3/' 95 62 yrs, 
Ws. USUAL OCCUPATION cre! kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Cal most of aoee Mi ren if retired) WA 
Driver Dunmore, West Virginia USA 
13. Gant NAME 14, MOTHER'S MAIDEN NAME 
Isaac Keirn Sarah Ray 
15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, oF unknown) Ilf yes, give war of dates of service} 
Yes Wi Hs Hospital Records, VAH, Perry Point, Md. 
18. ae Gi out (a aes Me ies per line for (0), (b), and ao INTERVAL BETWEEN 
AT OOATIMMEDIATE CAUSE (oy) __ COronary occlusion 
4 : DUE TO 
Conditions, if ony, which fb) 
gove to immediote couse 
(0), stoting the underlying DUE TO 
couse lost, = SS ml 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a}]19. de pe ees 
3 ves o No [X 
& 20. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. (E1 injury in i o 
= | PRMMARY Clee CONTRISOHING CD [e) URY OCCU (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | CAUSE OF DEATH. 
ar es a ee CE eee 
% }20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
8 Hour 0. m. While Not while factory, street, office bidg., etc.) } 
= p.m. Ww ot work [7] ot work [7] ' 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry Eg, and find that 
death resulted from: Natural causes fr], Accident [1], Suicide 1], Homicide [[], Undetermined cause [7]. 


up, CHIEF MEDICAL EXAMINER [7] 5/ 15/58 dare sicnen 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type) Ri.20< DODSGN, MoD. DEPUTY MEDICAL EXAMINER 


|. LOCATION (Gity, town, or county) tote) 


. ih 


J GuRa REMATION, 22. DATE THEREDF NAD IE OF GEMETERY OR CREMATORY 
a i” oY f d ie ae 2 
uni ODRESS 24a, REC'D BY REGISTRAR 
Lpee2 5 PE [OP 4% tell Chee ly PoarMAY 19 '58 


oe 


RAR RAS 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
R A 
* 5601 CERTIFICATE OF DEATH aoe our nl IU 


st 
32 wi 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If islituion: Residence before odminion} 
3 ‘% Cecil MARYLAND a: Maryland bCOUNTY eed]. 
b. CITY OR TOWN [If outside corporote limils, write | ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give aeort pe) ; 
© erry Poin 7 days / Elkton 
2 - d. NE Oe {If nat in hospitol, give street oddress) a. STREET ADDRESS e. Pe a 
iS Veterans Administration Hospital 134 W. High YS 0) Nom 
8 3. NAME OF First Middle iost 4. DATE Month Day Yeor 
5 {Tye or print HERBERT (NuI) Lewis DEATH May 5. 19-58 
Ey 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR|IF UNDER 24 HRS. 
te 1 ‘Be picthdoy) F Months] Doys | Hours] Min. 
Male White |wicoweof) — oivorceo [] 6=12-77 O ys. 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KtND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Machine Operator Unknown Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martha Maxwell 
17. INFORMANT Address 


Hospital Records, VAH, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


~-5 days 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Charles E. Lewis 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes. 0, oF untnown) {I yes, give wor or dates of service) 
Yes S.A.W. unknown 
18. CAUSE OF DEATH [Enter only one couse per line for fo}. (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: Uremia, uremic poisoning (clinical) 


IMMEDIATE CAUSE (0)__ 


thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
Then please remove corbon popers. 


aie 
g ue . DUE TO 
I Conditions, if ony, which in Arteriosclerotic heart disease 

s gove r lo immediote pk rs 
S couse (o}, stoting the under- own 
g¢ tying couse lost. ___Vieer gastric hemorrhagic unkni 
28 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op | 19. WAS AUTOPSY 
oes g et 'ORMED? 
2 2 7 ‘ 
2t & Arteriosclerosis generalized severe - unknown | vse nog 
gees © ['200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
25 & | OR CONTRIBUTING [J CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ zy 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

o. 3 Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 

3 = p.m. F 19 lot work [7] of work 1 


¢ this certificote has been signed by the ottending physicion ond completely filled in by the fur 


4 


poge 3 should be detathed for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours ofter death. 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2g 

35 ! 

3 |_|Nawetivrs|__S» Pe LACERVA 

7 GEIEL cZaion Pty, 
2 23. FUNERAL DIRECTOR'S SIGI ADDRESS 24a, REC'D BY yc Chis see fube) ae 

suse oO a ee a 


i a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5602 CERTIFICATE OF DEATH sea bun ww DOGS L 


-- 
y 


« 
aah 


sé 
§ = C} 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If insfttion: Residence before admission) 
2 . oe b. COUNTY 
Be Cecil MARYLAND Maryland tart, 
q b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAS god gine spore to) 
© érry Poin 2 mo, 3 days Fallston /2X-o 
2 &. NAME OF HOSPITAL If not in Rosptl, give street eddres) d. STREET ADDRESS o: 15 RESIDENCE 
2 6 IN 
2 eo feterans Administration Hospital ves] no] 
z 
5 3. NAME OF First Middle Lost 4. DATE Month Day eat 
= DECEASED i OF 
3 feces een ROSS Je MC COMAS fu May 28 1 58 
s 7. MARRIEOIK] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS 


yes. 


[5 sex 6. COLOR OR RACE AGE fn yeor 
Male Fp White WIDOWED [) pivorcep [] 11-11-94, : - 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


} Plumber Unknown Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G. Jordan McComas fargaret R. Curry 
_ WAS sls ALA U. Ss. a gos pe Cad 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes. no. or unknown! {it yes, give wor or dates of service) 
Yes WI 218-03-7435 | Records, VAH, Perry Point, Maryland 


INTERVAL BETWEEN 
ONSET_AND DEATH 


ays 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


193, |. DEATH MEDIATE Cause (o)__Bronchopneumonia bilateral unresolved 
DUE TO 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after deoth. 


1 this certificate has been signed by the attending physician and completely filled in by the fu 


See Conditions, if ony, which Brain tumor parietal lobe malignant, glioblast 
3 — gove rise to immediote 
og g. couse (0), stoting the under: ( DUE TO multiforme 
s é 5 lying couse lost. © 
4 oe S 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 
wane | “I(x Arteriosclerosis generalized moderately severe yes NoO] 
is a 2 = 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port I! of item 18.) 
3 . &% JOR CONTRIBUTING (CAUSE OF DEATH 
cece © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S33 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.28 8 Hour 0. m. iy While No? white foctory, street, office bldg., etc.) | 
= = p.m. A jot work [J] ot work [J ' 
= J 
£ 


21. | certify thotfattended the deceased from__ March 25 ___, 19.58, to_May.28 , 19.58 _ Rae REI RCRIE. 
Xond that death accurred ot 5.24.5_ 8M, fram the causes and on the date stated obave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Las 

a 6 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
(2 

26 ACTUAL et ead 5 

ges / SIGNATURE Vil 

ee 

cane) PHYSICIAN'S 4 

rf = 2 NAME (Type) Ws Ms HARRIS 

Bg° Pia, BURIAL GREMATIGN]| 2p, OATE THERRDE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Store} 

>D @D EMOVA! ify) 2 f 

ee Burial 5-30-58 Friends Fallston, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR 


mere ay py 


ten 1DAsP Kurtz eral ome, Jarrettsville, Md. pare JUN 2 ‘98 


MARYLAND STATE oe PF = Pit, COTIMORE, 18 0631/2 
T *GeRTIFICATE OF C 
e03 “CERTIFICATE OF DE ATH 


“ 


= Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
35 0. COUNTY ase inknviaae 0. STATE “mM _ COUNTY 
ou 
c. LENGTH OF STAY IN Ib . CITY OR JOWN (If oufde wets lirttts, wrile RURAL ond give nearest town) 
sph go> a i oe ee mA 
" d NAME OF HOSPITAL (IF nol in hosp. give stest addres) GATREET ADDRESS Te. 18 RESIDENCE 
rn 1p Ses. / of ‘ON A FARM? 
Niidtuce ad Var 2 yes] NOC] 
3. NAME OF ; inst Middle lost Month Doy Yeor 


DECEASED "OF ° 

{type ot pri) On AD : ¢ Manrd ™ ie See 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In yea . 
bl eke ae moan | Larne | eat 


YOo. USUAY OCCUPATION (Give kindof werk dona 0b. KIND) OF BUSINESS OR INDUSTRY 11. BIRTHAACE jfrote or forejan capt) 
duging most of working life, ever if rgfired) . Vy 


12. CITIZEN OF WHAT COUNTRY? 


& CA KAY 
14. MOTHER'S MAIDEN NAME 


ZB. Phin ott So 


15. WAS AL hoi U, S. ARMED FORCES? }16. Soe aie NO. |17. INFORMANT Agidress . f) 
(es, no. oF unknown) (0 yes, give war or dates ol service) e - { 
YA 2 Grasse cL Ke. o — dao © 74, ? 


18. CAUSE OF DEATH [Enter only one couse per (b). ond (c)-] y ANTERVAL BEPYVEEN 
YY, asd 


in 72 haurs after death. 


lending physicion and completely filled in by the funey 


lease remave carbon popers. Pages 1 and 2 shauid ‘A 
nf 


PART 1. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) Of 


y 


Then 


DUE TO 
Conditions, if any, which ret Vila Care Sefess is Rtgs Ct 4 


gove rise to immediote 
couse (0), stoting the under. (OVE TO 


lying couse lost. tc 


ransit permit. 


his certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


~ 
z 
5 
= 
§ 2 
‘s 2 iS Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
S o = i = aes 
4855 & vest] no) 
res © ] 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= 2 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : a 
SEBS & [20c. TIME OF INJURY Month, aS Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
b285 5 Hour 0. n. While Not wale foctory, street, office bidg., nal 
io 26 = p.m. lat work ((] ot work (7) 
5 3 
<= 21. | certify that | attended the deceased fram.___. FMI to2 => , 192 Scthat t last saw the deceased 
<¥2 > 
iy a $3 alive on_S2 ccurred ot 0+ 4°M, fram the causes and on the date stated abave. 
=630 ‘ IZ RDDRESS Se). city or Jown, stote) ATE SIGNED 
260. ACTUAL ee “ (S23 -5% 
yEeae SIGNAT ad MD. eee cme soo oes 
faze 
S285 / PHYSICIAN'S. 
ease : NAME (Type) ee ee ee ee Oe eS 
S808 220. BURIAL, CREMATION, : DATE THEREOF G yt ey ‘Of 5 ba fa; 22d. LOCATION (City, town, or county) (Stote) 
Bees ey sx lo CS) rae) 
Egat LQ 
a 24a, REC'DABY, REGISTRAR | 24b. REGISTRAR'S SIG Ye 


ae 5 '5§ € oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 
"5694 CERTIFICATE OF DEATH Qoog2 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi ¢ before od: 
a. STATE , b. COUNTY ‘ 


yp utside corporate limits write RURAL ond give neores! town) 
a , 


sd. STREET "ADDRESS e. Ss eases 


eat Phat reo NOB 


3. NAME OF First Middle Lost WMaceiaads pare Yeor 


1, PLACE OF DEATH 
oN, a. COUNTY { i] MARYLAND 


b. a rigs pow {ie coe limits, ” c. LENGTH. y) 2 IN 1b 


d. NAME OF HOSPITAL {If not in hosgol, give street address) 
OR INSTITUTION Y 


DECEASED 
Y 

(Type or print) ao ", DEATH re 9-5 F 

5. SEX 6. CO! we on 7. 8. “a OF BIRTH 9. AGE (I VF UNDER 1 YEAR] IF UNDER 24 HRS. 
LO ware E) NEVER MARRIED a i ee pal 
iDOweD C] pivorceot] | Afy ,/O , / GAL 
Yo. Paha. OCCUPATION (Give kind of work done] 10b, KINDF eee OR a n, n CCE (Sot or Foran bh 12. CITIZEN OF WHAT COUNTRY? 
during foggy) of working life, even if reticed) 


rhe seed Bye A he USA 


~ 
© 
D> 
S 
o 
2 
3 
2 
3 
oy 
‘6 
Ey 
3 
= 
= 
a 
nS 
eS 
S 
oo] 
se 
> 
3 
3 
2 
3 
© 
zy 
= 
ry 
3 


13. FATHER’S NAME 14, . 'S MAIDEN (MAME 
i Df, 
) en FY] sore Ln yO 
jf Ko WAS DECEASED EVER RIN U.S. ARMED koe! ES? ]16. SOCIAL SECURITY NO. |17. ecemi anaes Address 
J. |e 00-02 ontnewa) 1G ys ive wer or dates of vervice) 
2 ae ee 
tars Non 20. 4. ne WN Pe ER dase mn 


Then please remave carbon papers. Pages | and 2 shauld 


this certificate has been signed by the attending physician and campletely filled in by the fun: 


€ 

8 

7. 

& 

6 

"3 

5 

3 

2 
g 
£ 
8 te 18, CAUSE OF DEATH [Enter only one couse per Jing for (a), (b). and ()-] INTERVAL BETWEEN, 

= ie) 
2 : PART I, DEATH WAS CAUSED BY: en 
2 = <>) IMMEDIATE CAUSE (a! LALAD 
= $ af 
o o ¥ 
el Gos Conditions, if ony, which TL costly) ~ 
3 Eo gave rise to immediate 2 
= gs cause (0), stoting the under- re . » 
f¢ mag lying cause fost. y la V9 
28 Be & Parr Il OTHER SON CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Hoi]. Was AUTORSY 
255 on i 
gesee 1s ONT vsO NO 
Ares = | 200. ACCIDENT WAS UNDERLYING CJ_— | 206. PKSCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port It of item 1B.) 
conten & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eegees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2spss S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State 
5.295 a Hour a. n. While __ Not while factory, sireel, office bldg., etc.) | 
SE : 5 = pm. 19 Jot work [J ot work (J ' - 
0+ ) 5 is 7 
z N@: 21. | certify sy | attended the deceas m2) 53_., Wb B JQ, 19! Kthat | lost saw the deceased 
2 vgs 3 alive on____ 2. 2 ee = ~. and that death occurred at___-7.U_M, from the causes and on the date sited above. 
E sa OS> a ADDRESS, t, city of town, state) TE OL or 
4550. ACTUAL 2) 
apes s SIGNA D. . OL MX nnn ST 6} 2 
Ofazpa I 
Sy ARS PHYSICIAN'S 
ei<ce NAME (Type) eee 
ZSEOS 
9>5.8° 
zoe ee 
0 Fo f= 
ere F 


os 
= 
Rt 
bcd 


O 
AALS, 4 
24a. RAC'D BY REGISTRAR we REGISTRAR’S SIGNATUR| j 
o 
g DATE se —LAAAPATE nv 2g ca} Lf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fa fat 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qoo93 


H Reg. Dist. No. 
1. PLACE OF DEATH IVE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0, COUNTY Ceci, AARYLAND 9. STAT! b, Cou 
B- CITY OR TOWN it evnite epee tins we mt Te, LENGTH OF STAY IN TB |e. CITY OR TOWN (If ovnide corporate lint, write RURAL ond give nearest town) 
0 Dene 2 rs: X Port Depo ReD 
ost 


D 6) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
ves) NO Ce 
int 


3. NAME OF Fi Middle te 4, Pad Month Year 
(Type or print : ackson Pj DEATH R 19 O& 


a i, 
6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED []/ 8B. DATE OF BIRTH 9 pape IF UNDER YEAR| IF UNDER 24 HRS. 
th Ht Min. 
wivoweo gy —vivorceo[] | BeaPbenti893: Gy rm. peuta eer || Ser ery 
Wa, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Housewife House work Port Depositie Mad UeSich: 


Ho 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


fatter Der Pitt Thomas M, Jackson _Maria: Dennison 
ie WAS DECEASED EVER IN U. S. ARMED: Lijacealt 16, SOCIAL SECURITY NO. | 17. INFORMANT 
*) 


0, oF voknown} IVF yea, give wor or dates of servica} 


are exe 


hould be 


fe 
ial, crei 


2 with the registrar prior ta burid 


Po: 


~~ 
oS 


fs necessary _p! 


If ony delay 
Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ical Examiner's Office olang with farm PM3. Page 5 may be retained for your files. 


ge 3 should be used as a burial-transit permit. File poges 1 


ben 


ne — ce Pi Port. Depo 


1B. CAUSE OF DEATH [Enter only one cause per line for (a, (b}, ond (e)-] : INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a nom 


156 2 DUE TO 


Condilions, if ony, which tt 
gave rise to immediate couse 
{0}, stoting the undertying{ OVE TO 
covselost, = te. 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa}} 19, Mii os 


0? 
yes(] NO “a 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port tor Port Il of item 1B.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


1 SS a... No 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, }20f. (City or town) (County} (State) 
Hour a. m. White Not white foctory, street, office bidg,, etc.) 5 
pm. 19 st work [] ot work [] ‘ 


21, I certify that | took charge of the remains described above, held an Autopsy [], Inspectian [3k Inquiry [ge and find that 
death resulted : Natural causes oy Accident [], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


sup, CHIEF MEDICAL EXAMINER [] ad ain 


ASSISTANT MEDICAL EXAMINER [_] 
NAME hea) RoC Dod DEPUTY MEDICAL EXAMINER [3 ae; 
Za. REMOVAL temeciy 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Sti 5/11/58 Asbury Cemetery Port Deposit, RD, Maryland 
‘ADDRESS Bao. REC'D BY REGISTRAR REGISFRAR'S SIGRATORE 


be ome BIE ; par AY 12°58 | ARORA eaare a. 


cute the certificate, wr 
forwarded to the Chi 
TO FUNERAL DIRECTOR: 


or remaval. 


€ 
° 
8 
3 
s 
= 
oO 
< 
5 
o 
2 
x 
~ 
ti 
= 
3 
2 
“4 
5 
3 
8 
£ 
© 
e 
2 
ad 
5 
3 
Be 
o£ 
5 
8 
2 
= 
= 
© 
& 
Zz 
g 
2 
< 
4 
a 
2 
= 
> 
2 
S 
r-} 
° 
e 


Ce) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05594 
4 CERTIFICATE OF DEATH 


4 e Reg. Dist. No. 
3 K 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
£2 o. 9. STA b CQUNTY 
ia ec cde hid. céett 
= b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
sa RURAL and give nearest town) 
2 73Yrs X Warwick Md. 
d. NAME OF HOSPITAL (if nat in haspital, give street addre STREET ADDRI Ki 'SIOENS 
3 ORINSHTUNON Ste eee enero | ; : = © Bee ARNE 
fa Y 
2 és (] NOR 
3. NAME OF i 4D, 
a2 DECEASED, First Middle lost seg Month Day Yeor 
3 (Type or print) he es S, Price DEATH 5/9 19 58 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [JcNEVER MARRIED. a 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER | YEAR} IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours 
‘ale Wh wipowed [7] Divorced [] 10/12/1884 73 5: 
Va. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
arpente Ma ’ 
14. MOTHER'S MAIDEN NAME 
b s S, P © Anna Price 


1S. WAS DECEASED EVER IN LU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unknown) {UF yes, give wor or dates of service) 
Ml harle Price Warwick Md. 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and {c)-} INTERVAL BETWEEN, 
; ° 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 
IMMEDIATE CAUSE (0] 


- DUE TO 


Then please remave carbon papers. 


Canditions, if ony, which tb) 
gove rise ta immediote 

couse (a), stoting the under. ( OVE TO 
lying cause last. ©. 


this certificate hos been signed by the attending physician ond campletely filled in by the fun' 


€ 
&. 
= 
8 = Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 fe] PERFORMED? 
= = 
3 is ves []_ No fiq’ 
2 = [200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port il of item 16.) 

& {OR CONTRIBUTING 1} CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 
6 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count Stote) 

§ « Y) 
8 8 Hour an, 7 While Nat while foctory, street, affice bidg., etc.) } 
se = p.m, lat work [7] at work [4] ' 
°° Es 
21. | certify that | attended the deceased fram... 4 WEL, to B/9F 5 19.98. that | last saw the deceased 


A 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


alive on______. 


_5f9f___.. 12.58, and that death accurred at 1.2 0,129@Mfram the causes and an the date stated above. 
PHYSICIAN'S. 


pe, ___ ADDRESS (Street, city or town, state) DATE-SIGNED 
Mo. | Sa | eee 
NAME (Type) 


“Surta 58 stick Ces ‘ Warwick Md. 
(ber afagiae MAY 13°58 | (hark oo. 20) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detac! 


«may be retained by the fi 
TO FUNERAL DIRECTOR: 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 & 9 5 
56°07 CERTIFICATE OF DEATH faa BION 


1. PLACE OF DEATH Cc Atl eacrad disskig! 3 (Where deceased lived. If institution: Residence before admission) 
Se cae marviano |} * 74 Maryland b. COUNTY Cecil 


b. CITY OR TOWN (\foviside corporate limit, wrile | c. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (if outide corporote limit, write RURAL ond give feared! town) 
RURAL and give nearest town) : : 
North East Lifetime \ North East 


d. NAME OF HOSPITAL (If not in hospitol, give street addrest) . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No &) 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» t OF 
(Type or print) Bthel Robinson DEATH May 27 198 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH %. pee: if UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday’ r onnat a 
Female Colored  |woowe oivorceo [] August 31, 1900 | 57°F. [ee [eal Hours | Mi 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR {NDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Ferguson Magy Young Ferguson 
iB: WAS Pie SO ELAN U.S. eeu ete 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, wo. 6F nkrowe}) ; bebe s 
Pe Alexander Robinson , North East Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 

; ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: Ve 
"IMMEDIATE CAUSE (o! f twine ted 
4 ‘ DUE TO rg) 
Conditions, if any, which rn" 

gove rise to immediate 

cause (9), stating the under- ( OVE TO 
lying couse last. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ma) } 19. iiteonoe. 


yes(] NOP 


rector, 
hled with 


Pages | and 2 shauld 


cate be executed within 24 haurs after death: Page 4 


Then please remave carban papers. 
Gay event within 72 hours ofter deoth. 


a Pak ze >) 
(Brdic baselar [/ricere 


mit. 


g 
£ 
mo) 

e 
£ 

° 
2 

8 
3 

z 


—— 


20a. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 
Roc. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1205 (Cty or town) (County) (State) 
Hour on. While _ Not one setae: HEM Me: Miip, SRe-) 
p.m. jot work [[] at work —s H - —— 


21. | certify that | attended the deceased from. 1 19.3, tO TE i2 Me aw WS Z.that ( last saw the deceased! 


alive on___Z/_ £4 ft of Pai Tele, and i iden occurred at 22/5 4M, from tm the causes and an the date stated abave. 
ae re ADORESS (Street, city or town, state) _ DATE SIGNED 


this certificate has been signed by the attending physician and completely filled in by the fun’ 
MEDICAL CERTIFICATION, 


for use as the burial-trans 


4 


poge 3 should be detache: 


% Ls 
ee ——— Lut tb d. QD Llay SI 


NAW tyra thes Mo fYorcbaer 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
peeve raid 
es Ba North East Md 


23. Ful — DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re 


pt z, North East,Maryland pate JUN 3 


the registrar prior ta burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retained by the hr i 


TO FUNERAL DIRECTOR: 


58 Poo 
sé x io 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
56°83 CERTIFICATE OF DEATH ave. oun nll HBO 


a 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sean fane el 

20c. TIME OF INJURY Month, Doy. Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., ete.) ! 
Pm. 4 19 lot work [] ot work [] i 


21. U certify that 4cattended the deceased fram_May 23. __ 19.28, to_May.26 19.58, RAPES ORIEL 


tending physician. 


MEDICAL CERTIFICATION, 


se 
g = » Se Oren a gy Ae eeeteece {Where deceased lived. If institution: Residence before admission) 
Fy ty oo. b. COUNTY : 
2( Becil MARYLAND Maryland Cecil 
° b. CITY OR TOWN (if outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= RURAL ond give neorest town) 
é3 Perry Point 3 days x Perry Point 
a D3 dé. Azali Ue {IF not in hospitol, give street address} ye: STREET ADDRESS e. Bee canoe 
ae V.A. Hospital, Perry Point, Md. 1121 = 4th Street ves] NOS 
2 2 lt . 
= oo 3. Baers First Middle Lost 4. =. Month Doy Yeor 
23 (Type or print) WALTER Cc. ST. CLAIR | dam May 26 = 19 58 
> S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [KJ | 8 DATE OF BIRTH 9 ACE ites TF UNDER 1 YEAR] IF UNDER 24 HRS 
3 oat bee a 
$4 Male White |woowet)  ovorceot] | 2-14~72 Bl ee 
& ve 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
8 ge J during most of working life, even if, ie : 
Bas Firefighter (retire V.-A. Hospital Maryland USA 
2 2 Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ne ¢ 
oe David T. St. Clair Martha J. Brumfield 
3 83 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a jes, no, oF unknown} Yes, give wor or dates of service) 
Bor No 220-186-5279 Records, V.A. Hospital, Perry Point, Md. 
g 8 2 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 : 5 PART |. DEATH DIATE Case (o)__Bronchopneumonia bilateral unresolved Be 
£e8 420.0 Due To 
Be> Conditions, if ony, »hich w»__Arteriosclerotic heart disease 
Bes gove rise to immediote 
6s couse {o), stoting the under. ( DUE TO . x . 
Bae lying couse lost. «w_Arteriosclerosis, generalized, severe 
Z lying couse lost. 5, 8 ak 
3 ms Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) } 19. aR RRDOL 
3 g é ves ( no) 
rj € 
eo & 
5 
5 
3 
‘2 
5 


‘or use os the burial-tronsit permit. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


g 3 

Fe Sagas DER ECR RIOR OOO CCOOCERS OREO and that death occurred ot L2345am, from the causes and on the date stated abave. 
= 6 4 ‘ ADDRESS (Street, city or town, store) DATE SIGNED 
ze 3 SIGNATURE no. VeA» Hospital, Perry Point, Md. 5-26-58 
fe 215 

azi: || \rmrwe, 5. p. rasmus Director, Professional services 
£20 D 720. BURIAL, REMATION, 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 

> MS Oaks Ypeci 1 . 

ze 2 BURrET 5-28-1958 West Nottingham West Nottingham, Md, 

= 23. IIE tea, E-v{_7, SDDRESS Dao. REG'D BYREGISTRAR | 240. REGISTRARS SIGNATRE 
4 4 MAP OSS! tee 

su 10037 .) LEE A. PA ON & SON, ‘Perryville, ud. Kae A RBA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5597 
-MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae * 


Sy 


gave rite to immediote cove 


(0}, stating the underlying( OVE TO 


couse lost, © 


93 § zn Reg. Dist. No. 
ee? 1, PLACE OF DEATH JO 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission} 
es 8 \ | & COUNTY ©, STATE b. COUN’ 
as. 1 mamano |i “Wew York ‘'N"Kings County 
Be b. CITY OR TOWN oui crproa ih wee RURAL ©. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give necrest town) f 
So lb dalle al 
i. 2 erry Poin 10 hrs 7, 
8 ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress} d. STREET ADDRESS. om 5 Re pre) 
FE; rs 3 50 . A FARM? 
‘yee é é ad veo NO By 
SVE. ce bs 
3 r-} 5 = First Middle tost 4, sid Month Day Yeor 
Mag pr PATRICK _JOSEPH____SHANLEY a 1958 
© 
sels 6. COLOR OR RACE |7- MARRIEDEJ- NEVER MARRIED [7]/ 8. CATE OF BIRTH SAGE te von 
eo 
ete . winowen[] _ovorcto) | April 10,1889 69 on. 
m2F USUAL OCCUPATION ind a hand dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 aa during most of working 
533 Rail i Ireland U.SAe 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEs 
3 r 
Bop P oseph Shanle Rose Ann Donohue 
Sea 15. WAS DECEASED EVER IN U.S. ARMED FORCE: a 
e Se Waite a wanes Pee ee eee, 6. SOCIAL SECURITY NO. |17, INFORMANT Address 673 E. 42nd Ste 7 
fa es wa T, Shanley Brooklyn, N. Ye 
8 z = 18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b}, ond (c).] INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: . - 
File IMMEDIATE CAUSE (o) ocardial infarction 10 hrs. 
5. ’ 
22% am ’ DUE TO 
; at) Geadiilbhe; Aff any, aonich ra otic Heart Disease, Severe Unknown 
oO ®. 
22-8 
oo 
ago 
c o 
ue 3 38 % PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. ee Foor 
‘ot e 2 a a ee 
£93 io Huphysema, bilateral, severe vesge] nol 
83 bs & | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
4 5 |cxiatorbesemne 0 
rs u . 
Pos “ 
S58 20c. TIME OF INJURY = Month, Day, Yeor =} 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) {Stote} 
= 
oe 8 Hour While Not while fecar natcaas polltew oiva:-<efe | 

2 Bea f G.m. 
£2° 2 p.m. 9 ot work [] of work 

is 


21. I certify that | took charge af the remains described abave, held an Autapsy {-], Inspection ray Inquiry oy. and find that 
death resulted from: Natural causes Bc. Accident [1], Suicide J, Hamicide [], Undetermined couse []. 
} \ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


F5o 
8 28 DATE SIGNED 
g= Map, CHIEF MEDICAL EXAMINER [[] 

Sa zt ) ASSISTANT MEDICAL EXAMINER [[] 

seas ~| | EXAMINER'S 
fee NAME (Type) p _DODBO! DEPUTY MEDICAL EXAMINER [5k 5-3~-58 

E os 

ste° Zo. BURIAL, CREMATION, pie THEREOF Te, VE CEMETE we. TORY GCATION (6) vp county (Stote} 

ae Gy REMOVAL (Speci) =p Wy) 
- eMmoy : 


LY 
«i DIRECTOR'S L ZZ $$ 2do. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATY 
VS. ATSME(S) Cte = 
5M 9/55 pie VA pe at P=, Nun, PATE pany _§ (RNAS / 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg 
m 5610 CERTIFICATE OF DEATH awe owt nell )96) © 


ot 
Pa 


2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

Eas °, COUNTY Gecil haa vianes o. STATE Maryland b.COUNTY Baltimore City 

, 2 a B. CITY OR TOWN (If cunide Egat limits, write | ¢, LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

S2 Perry Paint, Maryland 18 days Baltimore 3.0 fas 

2 é qd RE rer ae {If not in hospitol, give street address} | d. STREET ADDRESS e. 4 RESIDENGE 

es Veterans Administration Hospital 1102 Edmondson Avenue ves] No2§ 

2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

25 (Type or print) ROY H. SHORTER DEATH 5 12 15 58 

=e os 6. COLOR OR RACE | 7. MARRIED [/] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In wenn fe eae TYEAR] 1F UNDER 24 HRS. 
Male Negro wipowen [[] DIVORCEDIE] 10/: 25 /' 95 6 Mi a BUSS 


12. CITIZEN OF WHAT COUNTRY? 


~ 
Pi 
oa 
IS 
& 
‘ 
8 
mol 
s 
é 
o 
s 
oO 
2 
2 
a 
& 
2 
Als 
*o 25.8. 
= E ae 100. he og oo kind id a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
6 88s ring most of working life, even if retires 
Eamets Butler Mount Airy, Maryland USA 
B o ot & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sos- 

$8 oe Robert Shorter Irene Taylor 
= i 3 & I 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
e. a § {Yes, ne, oF unknown) UF yes, give wor or dates of service) 
8 o ee Yes | Unknown Hospital Records, VAH, Perry Point, Md. 
we RE 
3 = g s 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
> 245 PART I. DEATH WAS CAUSED BY: ie 
2 5 J HAvAs caustd st. Bronchopneumonia, left lower lobe, mresolved > $ days 
5 25 DUE TO 
= S2> Conditions, if any, which i Arteriosclerotic heart disease, severe Uninow 
s BEC gave rise to immediate 
aS een’ cause (a), stating the under. ( CUETO - 
He Bq lying cause lost. «_Arteriosclerosis, generalized, severe Unknow 
z a 4 5 R 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. te ee 
A et £ ; a 
eigee 3 La IX yes) No] 
= oF 3 . = 2a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port It of item 1B.) 
east abe & LOR CONTRIBUTING (1 CAUSE OF DEATH 

eels © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
a5ge° & 
2 O55 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County} (Stote} 
5.505 3S Hate rekon: While Nol shite: factory, street, office bldg., etc.) | 
ze rs 2 pom. 19 lat work [] ot work Hl 

4 55 +h 
3 Nt % 21. | certify that Kaltended the deceased fram_A/2h/ 19.58, 10. 5/12/ _ 19.58 oaepmacseumomanaa 
: 4 o 
os 23 OO ONOOOOOOOOOOCCEEKEK, and that death accurred ot L22/4:5AM, fram the causes and an the date stated above. 
& £ O36 ADORESS (Street, city or town, state) DATE SIGNED 
2560. ACTUAL $ 
pes oe eae VA Hospital, Perry Point, Md. 5/12/58. 
ae | y 
= S 25 PHYSICIAN'S 
xez2e NAME (Type) Pp. LACERVA, MeD Director, Professional Servi.ce: 
& £3 0 > Za. BURIAL, CREMATION, 7b. DATE THEREOF _] Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State} 
ESL Ps ee ees hgh 5-75-58, // National Cemetery,,, | Baltimore, Mae 
2 2 7 / FUNERAL DIRECTOR'S SIGNATURE, 24a. RECD BY REGISTRAI 246. REGISTRAR'S SIGNATURE 

VS A15 (4) 4 

15M 10/57 
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= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5596 CERTIFICATE OF DEATH 


ol 


5599 


sé a Reg. Dist. No. 
% “5 \ a eee 2. bet aa led (Where, sco lived, If institution: Residence befare pdmission) 
=2 \ { = oO . a. ve j b. COUNTY . 

LA Pas, MARYLAND 210 + y ant Cey 


¢. CITY OR TOWN “(If outside corporate lit 


its, write RURAL ond give nearest town) 


TOWN (if ¢. LENGTH OF STAY IN 1b 
d give nga ) PE 56 
ry) CLE 


2 Lure ole 

2 - | d. NAME OF HOSPITAL (IF not jn hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 

a £11920 (72557- ves (] NO [-— 
2 i AE Bae 

8 3. eee eS wy, Middle Sy / lay 

z (Type oF prin!) n (ler 8 Ai 4s 

8 

2 


S. SEX 6. COLOR OR RACE | 7. married CYNEVER MARRIED | 8. DATE OF-BIRTH 
er /p ey) Ap fl wipoweo [J oworceo ] |Oct.23, 1906 
Oa. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign cauntry) 
during mast of working life, even if retired) ‘ : 
Farmer Farming North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—~ Darniiie Shuford Linda Gregg 
. ‘ ie WAS peeenero event U.S. ARMED forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i a eee Sr Pa ct aia ed : " 
\ A No 241-10-0864 Mrs. Bertha Mae Shuford Ar. Elkton, 


S 
at 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET A DEATH 

PART I. DEATH WAS CAUSED BY: + wn. r<¢ 

ata S. 
> 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


IMMEDIATE CAUSE {o] 
DUE TO 


Conditions, if any, which rs 
gave rise to immediote 
catse (0), stoting the under- 
tying couse last. el 


Pant OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 
Feeercc pe JOCK. 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of iter 38.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY fHome, farm, 1 20f. (City or tawn) {County) (State) 
Hour 0, m. White dat whites factory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work 7] t 


21. | certify that | attended the deceased fram.____. LE $2. fee 19.5.5, to 5 12sSethat | last saw the deceased 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves] no (Q— 


certificate has been signed by the attending physician and campletely filled in by the funey 


ar attending physician. 
use as the burial-transit permit. 


MEDICAL CERTIFICATION 


cremation, ar remaval, and in any event within 72 haurs after death. 


P| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


2 " 7, 

° s 33 alive on_A/ 2772 Y = 25-3, and that death occurred at_s2_- 7_.M, fram the causes and an the date stated abave. 
3 S35 K ADDRESS (Street, city or towg/ state} DATE SIGNED 
fou CTUAL Le f hy px, 
Ess SIGNATURI Noe ed fF LL. A220. se ee =a 2/ 2H ty SS 
Baza / 

Bas PHYSICIAN'S 

eae DC a ee ae 

2 2 ye ? Za. BURIAL. ES 22d. LOCATION (City, town, ar caunty) {Stote) 

a e s 
Poe Buria May Z 95§ bins Yancey Co, North Carolina 
4 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. T4ai REC'D BY REGISTRAR) 246, REGISTRARS SIONATURG 

Yeu 9/38) pare way 2a sal (deed etaus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hos; r 


MARYLAND STATE DEPARTMENT to F HEALY 2 cial 18 
5587 CERTIFICATE OF DEATH oxo. oon nat) 5000 


st 

$3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admision) 
y 2 b. COUNTY 

ts vf ik MARYLAND ay, 

-_ ©. cI -3! TOWN {if ovtide corporote limit write RURAL = Give nearest town) 

3 


b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond ove “4 herd 
o 


$2 
25 CO 
a & d. NAME OF BOERAL a eat in hospitol, give sree oddress) STREET ADDRESS e, 1S RESIDENCE 
=e OR INSTITUTION f ON A FARM? 
zs & yes (] NO kK 
ce 
£6 3. NAME OF First Middle 4, DATE Month Day Year 
ze DECEASED i OF 
AF (Type or prin!) fy) Py S Vag pe ERS DEATH A yipy poe 
=e 5. SEX 6. COLOR OR RACE |7. sARRIED [J NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In year If UNDER 1 YEAR] IF UNDER 24 HRS. 
© - et ngs 
3s =f A widoweD Divorceo [] Nov 3 12:79 ied yes. i 
E ae 100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a F during most of working life, even if retired) “. 
Bes = 7 EN WV te LA 
o2 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S 2 . 2 Mi 
ot ) VODERD, GRown | MAR EE. Mé ! 
233 Ts, WAS DECEASEDEVER IN U.S. ARMED toncEy 16. SOCIAL SECURITY NO. ]17. INFORMANT = ~ Address 
a& (Yes, no. er unknown) {IF yes, give wor or dotes of service) > r PP ie 

oN 
foeht cs, = nin (Attias ELK, a 
28 B 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] hh INTERVAL BETWEEN 
265 
205 PART |. DEATH WAS CAUSED BY: ( wild ih Tast 
be JN DEATH MEDIATE CAUSE fo AC | heasT & e ASTD) 
SEs s DUE TO 
> 
fx> Conditions, if any, which rf 
ZeEo gove rise to immediote 
gis coMse (0), stoling the under. (DUE TO 
32? lying couse fost. (cl) 
e@ Se 
3 8 e 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)} 19. Rear RUE 
o=5 sls 
3B8 S ves] No 
ree = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 16.) 
ees & | OR CONTRIBUTING L] CAUSE OF DEAT 
825 & | fie citer, NOTIFY MEDICAL EXAMINER) 
Bes & [2c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County} {Stote) 
Pee Fa} Hour 0. m. While. Not sie foctory, street, office bldg., etc.) | 
rae |S Es p.m. jot work [] ot work j 

3 1 
< 21. | certify tg ded tbe deceased tee es 7 ZZ —— W925 Jan é z, 19:2. hat | fast saw the deceased 

es 5 alive = S31 MLD 8 a9. 2...----, and that death dbeurted oth V5 AM, fram the causes and an the date stated above. 
632 po ey F peo of lown, state} — [Fe iGNeD 
revue 
tied ACTUAL S// /¢ 
wes SIGNATUR Sy 2 eat Seta et Sed sea es oF i 
oze l — 
235 PHYSICIAN'S . 4 f- K Vv 7 
zes NAME (Type] ag we he pth es 
one 26. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. PS (City, town, gricounty) {(Stote) 
5 Ss REMOVAL Specify} j oe OR F Me = = (eo ) a \ 
Sag —/5-1956 25 Z Co, Ye 
(3 


FY oe oe om A "Cet 24a. REC'D BY wegen REG geeks SIGNATURE 
Vs AIS (4) YW of MAY 1.6 9) & i 
15M 9/SS YS LCs DAI 


a_ 


irectar, 
Hed with 


7 


Lot 


Peges | and 2 sho 


re 
2 
2 
= 
> 
a 
oS 
vv 
2 
= 
2 
Been 
af 
£o 
Ent 
nd 
e 
5 


urgeabier jeath. 


that the death certificate be executed within 24 hours after death: Poge 4 
Then please remgVe car! 


ficate has been signed by the attending physici 


~ 
Rg 
s 
= 
: 
= 
s 
FS 
a 
ae 
8 Bes 
3 ac 
eevee D 
oopenare 
See 
SR8ER 
e656 4 
Fots § 
Se ea® 
geez 
ge55s 
ZoL85 
Reels 
@ Fee & 
Fs 
a2 2 
Biz 83 
bfetes 
rabies 
eu e 28 
Ofaze / 
ao385 
exes 
BLYOD 
2>5 5° 
Ter Pe 
o Fo%= 
e 
VS AIS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Teen 9, File 6229 >/°CERTIRICATE OF DEATH emt O04 


Reg. Dist. No. 
2 pa eee (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH ° 
pe r ’ ? MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a. pele 13 days Washington UTI X -5 
d. NAME GF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e IS be 
OR We ON = ON A FARM? 
Ii Hospit. 230 lihode Island Ave., N.E. ves) No fg 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF g 
{ype or prin!) ‘ Stewart C. Slaven DEATH ay 1h 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIEDIKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
4 hday) [Months] Days | Hours Min. 
Male White [woownf  oworeoQ | 11-14-90 igo 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Slaven Carrie Arbogast 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rar ieter vain cae! : . ~ 
es ill Not_ascertaindble Hospital = VA Hospital, Perry Point ,ld 
1B, CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b), ond {c}. ] Me eae Hana 
PART |. DEATH eS onnse jeronchopneumonia, bilateral, mnresolved chee days 
O20 
1F3¢ ouetoChronic brain syndrome associated with intracrania. 
Conditions, if ony, which wmeoplasm, grossly, glioblastoma mltiforme Unknown 
gove rise to immediote 
cavie (0), stoting the under. ( PUE TO 
lying couse lost. te) 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. MeREC LSE 
S ves GI NOL] 
= | 200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
& OR CONTRIBUTING [) CAUSE OF DEATH 
O J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (State) 
3S Howe ve ta White one hile: factory, street, office bldg., et aH ! 
3 p.m. 19 Jot work [} ot work 
21. | contify thot Yo! Nékded the deceased from 5=2—__ 5998 Mas ad _ 19.28. tropblostoawthaadanecoek 


OMe XXNKXK CORA Kond that death accurred at 11:30PM, from the causes ond on the date stated above. 


Be nw ADDRESS (Street, city or town, stote} DATE SIGNED: 
ACTUAL .. 
Btn ae VA Hospi . 


PHYSICIAN'S 


|_[NAME 2s a Acti irect Pr 
Py ME OF oe iS R_CREMA r) ‘Tag. LOCATION (City, tawazar county) Sia le) 
ity) Es 
11; oS igh CM CB 4 CPT aS A] bya 
ERAL pr OR'S SIGNATURE pe S * 24a. REC'D BY EGS 
WEILEIN TAA Arty oT fag WAY 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH N5602 


' fy Reg. Dist. No. 


g a5 EECOERT oes 2 bee ately {Where deceased lived. If institutian: Residence before odmissian) 
£ i Cecil marano || °°""Marvland COUNTY Ceci] 
b. Rs TOWN (If eee corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

z PeEE HRPosit Port Deposit 
£ yr d. AN Raia {If not in haspital, give street address} ; |. STREET ADDRESS: e. BAAS 
es f North Main St. N. Main St. yes] no 
5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
fe iporiearh) Laura Virginia Smithson par «6 May 15 = 15 58 
8 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [1] |B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
so Manths| Days | Haurs Min. 
yrs. 


Female White wiowepf —sovivorceo ] | Bel 6— 1869 


me wae — INU. S. ah: Mpa 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
pee ile eon a Mrs LeRoy Tome, Port Deposit, Md. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (<).] 


a 100. Hoel ee ON (Give kind z be ald 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurin, ig if reticg 

a House wire Penna. BSA 

2 [Tg. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 I James H, Clark Martha A. Smith 

& 

4 

e 

g 


INTERVAL BETWEEN 
ONSET AND DEATH 


e. PART |. DEATH WAS CAUSED BY: * ( 
rs IMMEDIATE CAUSE (a} pod >» CELE OO -Gn 7. 
= Ue . DUE TO 
Conditions, if any, which e 20x L”. x een acekuusts Bis ’ 


gave rise ta immediote 


cavse (0), stating the under- ( OVE TO we eA ; 
fl = ° 
lying couse iost. (c) -s —_ 
ating souse-tost. 
Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
yes(] Nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0, m. While Nat while foctory, street, affice bidg., etc. JH 1 
p.m. 19 fat work [1] at wark 


n Pee by the attending physician and completely filled in by the funcgeg 


onsit permit. 


Zz 
9 
= 
= 
a 
= 
5 
& 
o 
2 
ma 
S 
oa 
2 
= 


for use as the buri 
, crematian, ar removol, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Be | at sigs | attended the deceased framsS4/5_ 4 ______, 1982, to — eae ow , 19S Esthat | last saw the deceased 
irae % 5 alive an_. Bx eo the causes and an the date stated above. 
= 8 3 ie DATE SIGNED 
fapa { 
8235 | lnmeuws G. H, Richards Jr. M.D. 
$ & eh & Ro. pedal ier” 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, ar county) (State) 
~58~ sift a, 
g2 ee = aaree West Nottingham Cem.| Colora Md, Rural 

‘ Pe ADDRESS © | aaa. REC'D BY REGISTRAR | 24b. se lg easing 
¥S,A35 (0 ‘th ff ov, Perryville Md. jose MAY 19 '58 OM d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5599 CERTIFICATE OF DEATH Jobs 


e. Reg. Dist. No. 
® 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inslituion: Residence before odtistin) 
e - ‘a g MARYLAND |] °° a —" 6 - 
5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 =o RURAL ond give Te town) a: i 
Js “rs nae \ 
gee Ke OR Te 
ee 30) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
5 oT OR INSTITUTION ) ON A FARM? 
Sees 0 OS Ua: ves (] NOP 
o cc 
2 £5 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
- ¥ - DECEASED | Tm OF 
a2 ‘ (ype or print) BAB 0 EVIE SG _SFATH MAY. ek { 195°. 
Sse 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED FS] | 8. DATE OF BIRTH AGE ln yeor [IFUNDER ae IF UNDER 24 HRS. 
o ye " r irthday’ lonths ys | Hopes] Min. 
a Ss NL u/ HAT |wioowen pvorceoQy | A 1- 19356 ‘Suef. T 
2 8 2.“ Mite. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 825 during most of working life, even if retired} 8) 5 A 
Ban ae —_— a n PP 4 
oc ZA fy " 
eo Se 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §85 e eg hey f a 
8 Bee L.A eee ) 3 VA A__A is 
= 393 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
5 4 ES (Yes, no, or unknown) Ut yes, give wor or date: of service) 0 Pr 
2 SE Se — = Ch Ket RO Uz 
5 £8. i Lh ch NEES YY 
S E8e 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ang (c).] : INTERVAL BETWEEN 
co £ay { rs f 
Sl; PART I, DEATH WAS CAUSED BY: ‘ ei tad Btreualtey — 4 , 
£ oss im IMMEDIATE CAUSE (0 at piole Ceugenrte a a 4 
pale Sette / , g ‘ fo 
o ex me 3 hei Budst. Cundbice“ee Fee Aa atresca of «oye bow 2) 
= 2. 2 > Conditions, if ony, which 3 2 2 v 
3 ZES gave rise to immediate Vpospsde fe Tevet fe eae 
“Sy ere co¥se (0), stoting the ynder- ( OVE TO eg § se 07 ae Cs 7 
= § 2 ee lying couse lost, a 
3 oat 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2 =S ole e! — 
ei em 2 
ea300 Ss — ves [J No [J 
ro .— = 
EF peas = [200. ACCIDENT WAS UNDERLYING C)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port It of item 18.) 
ge set & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a Egss & | GF EITHER, NOTIFY MEDICAL EXAMINER) —— 
Greene a 
2s5es & |20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Couni Stote] 
a ‘ (County) (tote) 
E5295 g Save ai vy [Mite Not wh factory. street, office bldg. 
—25€ Ss jot work [] ot work [J 
QapbELO 2 oe 
oO: oo é a , = 
2 3 21. | certify that | attended the deceased from._._@/ 4. 744. $4----, 19,3-4.,that | lost saw the deceased 
ea Ba olive on_____olf. Mey, wa, ond that dedth occurred at/// 5AM, frém the causes and on the date stated above. 
Sek : ADDRESS (Street, city or town, state} DATE SIGNED 
ELOSo LE y Jeg a : . 
bet ee Sottin ‘ites fb [Petting Mb fat As 
Szete a eta 
E2Q2 rT ey ~ ve 
22535 V4. ie ee rar, ¢ 
e228 1) [RARE tea fas ft. flecbair S90). 
= fs 2 2 ee eee ee aes 
BSEO oD Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, gk county) C22: (Stote) 
Ore es REMOVAL (Specify) rage -AY =. oSek, 
ofokt ! A a "hd | 4] ito Ti A: g 
e 


H s7/ 
23. FUNBRAL DIRECTOR'S SIGNAT! 24a, REC'D BY REGISTRAR ‘24d. REGISTRAR'S SIGNATURE 
wey (CRA a Peak eto ee y 
by ivi A ) 
a eee Le ee ey 


15M 9/55 9 
©. f | - 
S83f/<a XY Ss. 


1 me ree east DEPARTMENT ae | 18 A 
4 e* 5 F 
: “Ag 9. CERTIFICATE OF DEATH ava. om QD OUT 


st 
3 = if aed ‘OF DEATH am S 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. 


Cecil 0. STATE Vir 4 ia b. COUNTY Arl a ngton 


~ 
S 
5 
2 
£ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
8 NS RURAL ond give neorest town} 
= ws 
3 52 Perry Boint 36 yrs Arlington xs 
2 28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os 5 OR INSTITUTION ON A FARM? 
20 aS Veterans Administration Hospital 220 N. Cleveland Street ves [] No BS 
2 = 5 3 NAME OF First Middle tow 4. DATE Month Doy Year 
= = : 
a 2, Crype or print) Thomas J. Taggart beara = May 31 19 
£ = ES 5. SEX 6. COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
= 0 sie lost birthday) | Months[ Days | Hours] Min. 
2 teh Male White wipoweo [] pivorceD [] 10-25-89 yes. 
ae 
3 € ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8k 3 during most of working life, even if retired} 
& Bes > Bsc Pennsylvania U.Sshe 
3 °25 He FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 88s 
lees eg Harry art Not. ascertainable) 
i éE se] 3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & = (Yes. ne. or unknown} (Of yes. give wor or dates of service) 
= 2ok “ AW Not ascertainable Hospital Records VAH , Perry Point, Md, 
2 BBE 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
3 285 PART f. DEATH WAS CAUSED BY: bosi mediate 
me 4 IMMEDIATE cause (o)_ Coronary Thrombosis a 
5 fe: é re DUE TO 
£ fer Conditions, if ony, which w_Arteriosclerosis, general. Unknown 
¢ BES gove rise to immediote 
5 5&2. couse {0}, stoting the under: ( DUE TO 
¢? =e lying couse lost. {c) 
is 3 S 2 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ron 
LOB — 
A856 & ves—] nog 
oF 2 & = [20c. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
geoe & | or CONTRIBUTING C1 CAUSE OF DEATH 
eves © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S5es & ]20<. TIME OF INIURY “Month, Doy. Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form 120 (City or town) (County) (tore) 
3.23% a eerie a, vhales 28 Mines factory, street, office bldg., 
Biss = p.m. 19 Jot work [[] ot work 
eyet 


21. | certify that fa o fended the deceased from. oS Lr 19.228, wee ae abe |e ronbonemoticatbonad. 


HiME Ohocmomacecosooocotbaesexxond that death occurred at_5220AM, from the causes and on the date stated above. 


@ ADDRESS (Street, city or town, stote) DATE SIGNED 
SNe “L0- Ltt fevers tn W.Va Mospital, Perry Point, Ma, _6-1-58 


sae W. M. HARRIS, M.D. Acting Director, Professional Services 


‘Wc NAME OF IETERY OR CRAMATORY, 22d, LOCATION 


a . 


2da. REC'D BY REGISTRAR 


4 Aa {] | vate JUN A '58 


. town, or county} 


tis 
| 


{Stote} 


may be retained by the 
TO FUNERAL DIRECTORS 
page 3 shauld be detacs 
the registrar priar ta buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


Fes 
=> 
aes 
q 
3 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4. 06753 


. Dist. No. 
it wists ‘OF DEATH Sood 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before “oaaysion) 
0. CO 


1 


FOR STATE 
HEALTH DEPT. 


ee Cecil maattanon| [> estate b. COUNTY 
8 
oe") B. CITY OR TOWN tif outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
. give naores! 3 
o55 4 ’ 
ee = Elkton 
ay - SS 
ve 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} _d. STREET ADDRESS [ IS RESIDENCE 
Pa: J 
2p Be Hollingnorth Manor 2 oy Up 2 Te ves) NOT 
sESoR 3, NAME OF First Middle lost a DATE Month Year 
BEgas DECEASED | OF 
ei gid Wa Inidentified Infant Found May 
Go oe S 6. COLOR OR “3 7. MARRIED [([] NEVER MARRIED [73] 8. DATE OF BIRTH ? porters: 1F UNDER TYEAR| 
_— = Mt 2 
Ha cte wi 
ae 8 Mee) Neo) 8 months! gestatito i bee 
S 6 = ~ .c Oo. USUAL ‘OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gous during most of working life, even if retired) 
Sa Qgn ing ng 
ee = 
S3 a 3% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oz D 
Bom ge 
Oo o _ - — a —_— — 
= a 52 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ai o= “ E Ffes, no, ar unknown) Bi Yes, give wor or doles of service) 
§ Gas - i x 
£5 a Ey 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).} co an INTERVAL ate 
a PART i. DEATH WAS CAUSED BY: 
322.5 ry sy, > WAMEDIATE CAUSE (0) ___ Prematurity “s = : = 
De Siete 110% DuE To 
=28 
°SSa5 Conditions. if ony, which (OL. . 
Se. Gove rise to immediote couse 
Re 3a ry {e), , stating the underlying{ UE TO 
Dies CP couse last (6). 
E 2 6 be g PART I, OTHER SIGNIFICANT CONDITIONS CONTI BUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ian ss AUTORSY 
= su n 
Se_ oF YES _ Not] 
Ssses “15 E 
Erg ob fE 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Svar? & | PRIMARY Di or CONTRIBUTING O) 
2p =e i | CAUSE OF DEATH. 
2 = a = 
i= 2% ey 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, te 1 20F. {City or town) {County} (Stote) 
ets%e GL Hour m: While _ Not while factory, street, office bldg. fe.) § 
ZPvLos = p.m, of work [7] ot work 
Ze2 ve - - : 
2 6 described above, held an Autops Inspection [_],  Inquir: |, «and in m 
x Psy P quiry y 
S oes § Suicide | |. Homicide [[], Undetermined manner [J 
4558 
= ATE SIGNED 
s = re re Mp, CHIEF MEDICAL EXAMINER [} gcd 
sess i M.D. 
ee a& ASSISTANT MEDICAL EXAMINER [3 5/27/58 
3 
reas 8 NAME eS) DEPUTY MEDICAL EXAMINER 
5 eles NAME (Type) Paul F, Guerin, MsDe Qo at eee 
{rye te) =e ¥ Zo. BURIAL, CREMATION, | 27b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
aewn. REMOVAL (Specify) 
oO © *o °o 
ws / 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS is REC'D BY REGISTRAR 74D. REGISTRAR'S SIGNATURE 
VS. AISME i. e ; } 
5M 2S7 | dleR4vE 5 24-5 5 Date SUN 1 3 58 Bo 2 ant in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5644 — CERTIFICATE OF DEATH 


od 


$5605 


Reg. Dist. 


ee Ses 
& ae 7. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
é 8 2 a. COUNTY Cecil a. STATE Mu ryl d b. COUNTY Baltimore 
z € b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a We RURAL ond give nearest town) ¥ 
Kets Perry Point, Maryland 58 days Baltimore : 
la he Se d. NAME OF HOSPITAL SPITA IT nat in hospital. give street address) d. STREET ADDRESS: e. 1s ¢ RESIDENCE 
S £5 OR INSTITUTION ON A FARM? 
aos Veterans Administration Hospital 331 E. Loraine Ave. yes) no ie 
z 
2 a 5 3. HAME OF First Middle lost 4. DATE Manth Doy Yeor 
= oo” . : ' 
faecal (ype or print) Irvin L. Wagner beth = May 31 19 58 
1 ee 5. SEX 6. COLOR OR RACE | 7. MARRIED EE NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors Ps UNDER 1 YEAR| IF UNDER 24 HRS. 
= 36 4] eae ee fn Days | Hours] = Min. 
> ee hb, White wipowen [] Divorced [9 1-31-95 
2 es. ms Hale OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 13 12. CITIZEN OF WHAT COUNTRY? 
re = luring most of working life, even if retire 
g 885 ERE Disk. 8 Neb ikeeartaimable Baltimore, Maryland U.S.A 
7. 
fae ru 39 eWewe 
“_ = 3 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S8o 
B Sees Henry Wagner Not ascertainable 
= ee 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o & es {Yet, ne, oF unknown} {i yes, give wor or dates of service} 
ener 8 Yes iit 214 01 9361 | Hospital Records, VA Hospital, Perry Point Md. 
> Dg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). INTERVAL BETWEEN. 
28 S32 5 ete. ONSET AND DEATH 
= "ART 1. DEATH WAS CAUSED + i 
te, AS 2 1S59y IMMEDIATE CAUSE (o)__Carcinoma of gastro intestinal tract, site 
5 =e? ; ; oveto §= undetermined. 7 weeks 
> 
& See Conditions, if ony, which o___Anemia 
FY BES gove rise to immediote qT 
Pe aS couse (0}, stoting the under. ( DUE TO 
Bees 2 lying couse lost. ta 
328 5 e Zz Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
SRBEs Q aa “2. pa PERFORME 
2Rofo = 
BSiy vs) NORE 
vao2 0 Uv 
Z ¢ ey) 
Forces = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seer & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< vee oS. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s52=° =i 
Zszss & |20¢. TIME OF INJURY “Month, “Boy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
= bie) 8 ® 6 Hour o.m, me Write o Not oe factory, street, office bldg., etc.) 
==? it worl ‘ot work H 
epe.6 = Buds we 
Ose 8 5 F rg 
2: 21. | certify that attended the deceased from,___._JyeJ.3-------- MBS: Mose. Sie 3d once. , 19. 50 aonenasoEnercact 
oO Ze3 atixecmocnacecosocsacsbocancand that death accurred at122h0AM, fram the causes and on the date stated abave. 
E =) ° 3 3 A ADORESS (Street, city or town, stote) DATE SIGNED 
156 oo ACTUAL Ja 
S Be BS SIGNATURE. e<-2 : mo. ..WA Hospital, Perry Podut.,. Maryland 5-31-58 
a2 2 
geass PHYSICIAN'S 3 . 
Ze z 2: |_|Name parte HARRIS, aes Acting Director Ss 
ZSECD e. ES REMATION, age THEREOF ME OF CEMETERY OR Td. LOCATIONACity’ town roy county) tote) 
re} ee \ ‘Specif, 
258 Tay L (Specify) ey Wy 
ofp pel Ps 2, 
ea Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a 


FUNSRAL DIRECTOR’ sf 1828 ADDRESS 
VS AIS (4) SBay 


15M 10/57 oe 


pate JUN 3 ‘58 Quik oa As 
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1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5675 CERTIFICATE OF DEATH 


g,606 


2 Gap RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. 


“District of Colitis’ 


Reg. Dist. No. 


ee 
32 1. PLAGE OF DEATH 
3 3 Cecil MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Perry Point 8 mo eday: 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington ~1 xX : 


* 


53 
a2 3 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e ‘OR INSTITUTION 4 ‘ON A FARM? 
a Veterans Administration Hospital 230 Rhode Island Ave.N.E. ves Not 
2 5 3. NAME OF First Middle Lost 4. DATE Month my Yeor 
Js Grea oF prin) MILLARD R. WEAVER | ota May 2 19 58 
> 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE Lin ysor IF UNDER T YEAR] IF UNDER 24 HRS. 
3 ost bir f 
3 a Male White ener ire ee 10-10-86 aT ns Months] Doys | Hours | Min. 
£ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. ZEN OF WHAT COUNTRY? 
aes during mos! of working life, even if retir 
pes Broker (Retired) | Real Estate Mississippi USA 
og Ss x 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$e 
cee = Millard A. Weaver Catherine Smith 
eS 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |18. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE erties ase (ATi vent Ponlesoror ister SV sar ith) 
ey Yes unknown | Hospital Records, VAH, Perry Point, Md. 
& 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond {c).] ON cee 
= PART I. DEATH WAS CAUSED BY: 
os be ag IMMEDIATE caus: jo, Hemorrhage subdural 60 brs. 
= 33/* DUE TO 
> 2 es é 
= Conditions, if any, which w__Arteriosclerosis generalized and cerebral, unknown 
el gove rise to immediote 
& couse (0), stoting the under. ( OVE TO severe 
a lying couse lost. ) 
3 
r) 
3 
© 
a 
: 
= 


, ¢remation, ar remaval, and in any event within 72 haus: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


ma 
c = 
(ane 
Bes 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> = = 
288 3 Yes] No [} 
Pos = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
cea" & ] oR CONTRIBUTING CI] CAUSE OF DEATH 
ers © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ca) & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
avg So Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
3 5 = p.m. 1 lot work [] ot work [J ' 
é3 VA 9 
rs Bs 21. | certify that battended the deceosed from. January 5 _, 19.55, t0_May 9. , 1928. smBOCEReRINSaetenNea 
2 pal 3 and that death accurred ot 1240 y, fram the causes and an the date stated abave. 
—Oleis ADDRESS (Street, city or town, stote) DATE SIGNED 
322 SeNavore__- Afng Noh: Rospital, Perry Point, Md. 579-58 
=e / 
8435 PHYSICIAN’ 
esis NRE yee) S._P. LACERVA _Director, Professional Services 
23 * > To. BURIAL REMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ie ity : 
ee ge oy, Arlington National Arlington, Virginia 
- 23. FUNERATRIRECTOR'S SIGNATURE l, ive or 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE, 
VS AIS (4) e gton& So avre de Grace, Mi (i 
15M 10/57 Pennington: Ea fy haa © care MAY 1 5 '58 Bd, 


